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A TERRIBLE DOCUMENT" 


HE Report on the treatment of British 
prisoners at the Wittenberg Camp, in Ger- 
many, to which we referred last week, is a 
terrible document, and’ it would be incredible, 
were it not that this war has shown us that the 
Germans have broken all laws of God and man. 
Trained nurses will read of the horrors of the 
typhus epidemic of a year ago with feelings of 
unutterable sorrow. “Only a nurse,” said the 
matron of a large London infirmary, in speaking 
of the official report, “can really appreciate what 
the conditions must have been.” For the 
terrible truth is that these poor men—British, 
French, and Russian—had no nursing at all but 
such as their own comrades could give them. 
When one remembers the devoted work of British 
doctors and nurses in combating the typhus epi- 
demic in Serbia, it is the more tragic that not 
only were the Wittenberg prisoners without nurs- 
ing, but that they lacked the bare necessaries— 
beds, food, drugs, and even bandages for gan- 
grenous wounds. 
The only ray of heart- 


comfort in all this 


1 Report by the Government Committee on the treat- 
ment by the enemy of British prisoners of war regarding 
the conditions obtaining at Wittenberg Camp during the 
typhus epidemic of 1915. (Wyman and Sons, price 14d.) 





courage 


breaking record is the magnificent and 
when, 


devotion of the British after 
months of imprisonment (another defiance of the 
Convention), they were sent to the 
So horrified were they with what they 
that we are told one of them—Major 
Fry, who himself died later of typhus—broke 
down. Only three doctors (Major Priestley,:-Cap- 
tain Vidal, and Captain Lauder) have survived 
out of the six sent by the German authorities to 
take up the duty abandoned by their own medical 
staff. 

The following are some of the 
facts taken from the Report : 
before the 
was intense often there was 


doctors, 


Geneva 
Ci Inp. 
found 


most terrible 


Serious overcrowding even epidemic was 
notorious; although the cold 
no coal; the men’s overcoats, of which they were deprived 
when taken prisoners, were not returned to them, and none 
were given in exchange. Many had their feet wrapped in 
straw. They had no change of underclothing, no means 
of washing clothes, no hot water except that from the 
cookhouse, inadequate cold water supply frequently frozen. 
Major Priestley found the men gaunt, of a peculiar grey 
pallor, and verminous. 

Food was bad and 
difference between German food and cooking and that 
to which British soldiers are accustomed. No parcels 
reached the camp until May, and the Committee are satis- 
fied that the German food was mye insufficient, apart 
from its bad quality, to maintain vitality or to enable an 
It is described as a hope- 
It was not even possible 


insufficient, even allowing for the 


ordinary man to resist disease 

less diet for patients in a fever. 
to give warm water with the half-cup of milk daily 
supplied to each man. The food was pushed into the 
camp over chutes; that for the hospital and medical 
officers was passed in on a trolley over about twenty yards 
of rail worked by winches at either end to avoid all con 
tact between the prisoners and the outside world. No 
medical attention during the whole time was provided by 
the German staff. 

The only hospital, when typhus first appeared, consisted 
of two wooden huts capable of holding about 100 patients, 
and part of one of the compounds used for the purpose, 
the Committee believe, through the influence of the 
Russian medical staff 

After three months’ imprisonment at Halle six British 
doctors were sent to Wittenberg: Major Fry, Major 
Priestley, Capt. Sutcliffe, Capt. Field, Capt. Vidal, and 
Capt. (then Lieutenant) Lauder. They learnt that there 
was typhus from the guard of the train. They were re- 
ceived in apathetic silence; men were aimlessly marching 
up and down or lying on the floor, probably sickening 
for typhus. “When they got into the open air again 
Major Fry broke down. The horror of it all was more 
than he could for the moment bear.” Major Priestley and 
Capt. Vidal were sent to two temporary hospitals outside, 
where there was no infectious disease. Of the four only 
Capt. Lauder survives. Major Fry, Capt. Sutcliffe, and 
Capt. Field died of the disease. Capt. Lauder fell ill but 
stuck to his work. In the hospital there were no mat- 
resses; all typhus cases had to be carried down on the 
tables on which the men ate their food; there was prac- 
tically no soap in the camp. The only alternative was to 
take them on the mattress which they had been sharing 
with two others. The German authorities required that 
‘typhus patients should be mixed with other sufferers. 
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On March 7th Major Priestley and Capt. Vidal were | “Controversy is rife in Great Britain 
directed ae There were about aie cases pg proposal. Naturally the State Regist: 
i s “ases re co g i » rate itty . : ) . . , , , 
camp, and iresh cases were.coming in at She rate * ’ | are opposing it tooth and nail, in England 
or more daily. There were about 150 British cases. Major ; 

Priestley saw delirious men waving arms brown to the land, and’ Ireland, while many wW ho are ( 
elbow with facal.matter. The patients were alive with | to the principle of State Registration wel 
ne the half a ar he rem ym to ew a as a sorely-needed organisation of thé 
took to e an accumulation of dust trom the rolds ot a organised profession.” If the Stati 
patient’s clothes, and discovered it to be a moving mass re . a 
of lice tionists are opposing the College t 

Capt. Vidal says it was impossible to obtain bed-pans | nail,” it seems strange that so many 
for the British patients; the state of the mattresses was | should be on the Council! We have 
indescribable; even paper for sanitary purposes was un mention Miss Haughton, Miss Cox-Da 


obtainable . ‘ele 
Even camphorated oil, practically the only stimulant Miss Musson as examples for the Sout! 


obtainable, could never be procured in sufficient quantities. Nursing Record to ponder over, and to « 

Bed sores were common. Toes and whole feet became | attention to our ré port of the meeting at 835 Pal 
r nous ‘re re oO nh y : aves >ost- 

gangrenous, and there were not enough bandages. Post: | \fajl, when Major Chapple, who was for 

typhus gangrene, largely due ‘to lack of any means of : vein f “The Bill.” Jaimed “Te 

keeping the patients’ feet warm, was common, and re in charge 0 I on il, §=eXClalmMer eu 

sponsible for loss of limbs lear it up anc professed himself rr 
There was only a small sulphur chamber for disinfect hand the whole thing over to Mr. Stank 

ing purposes There was nothing to cover the patients IRELAND AND THE COLLEGE. 


with while their clothing was disinfected. Soap had to 


be kept for the very worst cases. ; 

In the heroic work of organisation carried out by Major of a meeting in Dublin of doctors and : 
Priestley, Capt. Vidal and Capt. Lauder, splendidly sup at which the College of Nursing was dis 
ported by the British prisoners who volunteered to act as 
nurses, many caught the infection and died. 

Better conditions for the British patients were at length ‘ ‘ 
established. During all this time the doctor in charge matrons of London hospitals, and to fea 
Aschenbach—only visited the camp once. Ireland, to say nothing of the provinces 

The ae were b wag in a cemetery formed crab be—like silver in King Solomon’s days—“ n 
art o » Ce -] B é Ss se é aT Ls Jy 99 ° 
part of the camp dea! verman ent in 2 certain number! accounted of. And thev cannot get rid 
on coffins every day, into which the bodies of the dead Mr § “Saat . 
were put and carried out by their comrades through a idea that, DECaURe r. tanley 1S Gino C 
gate in the barbed wire. “What the prisoners found | of the British Red Cross Society, he n 
hardest to bear were the jeers with which the coffins were | going to do something for the V.A.D. mm: 
frequently greeted by the inhabitants of Wittenberg, who | which will constitute a grievance among 
stood outside the wire and were permitted to insult their . “tae 
dead.” nurses. Miss Swift, when we put thes: 

“Schweine Englinder” were the words with which | to her, replied that, London being the 
Aschenbach insulted Major Fry and Capt. Lauder when | city in the world, it was natural that the 
they begged, through wire entanglements, for some 
medical requisite urgently needed. Savage dogs were 


Ix another column we publish a brief 


They appeared to see something siniste! 
fact that Mr. Stanley's collaborators were 1 


ment should originate there; there was not 
habitually employed to terrorise the prisoners; flogging over, the slightest ground for fea that wall 
with a rubber whip was frequent ; men were struck with schools in other places would receive al 
little or no provocation, and were tied to posts with their but justice—that, in fact, there was not] 
arms above their heads for hours. Many looked upon worry about. As for the two certificat 
typhus, with all its horrors, as a godsend; they preferred > 


: glade rst: f > lf , ing what 
it to the presence of their German guards. understand that th J have nothing wha 


‘do with the “V.A.D.s.” 


If anything were needed to convince the world It merely means that the College ha pe 


ol the abominable cruelty of the Prussian S\ stem, 
it is the story of this camp, and the name of 
Aschenbach will vo down to posterity as that 
of the man who was too gross a coward to enter 
the camp at all until some kind of order had 
been evolved DY the British doctors, and who 
then “came attired in a complete suit of pro- 
tective clothing, including a mask and rubber 
gloves,” to make a brief and rapid inspection. 
He has been decorated with the Iron Cross “ for 
his services in combating the epidemic "a There 
is a terrible awakening for the German nation 
when they learn the truth. 

Nurses will all rejoice that the King has been 
pleased to confer the following honours: Major 
Priestley, C.M.G.; Captains Vidal and Lauder 
Companions of the Distinguished Service Order. 


necessary, to admit to examination, and 
certificate of proficiency to, a nurse who 
in a good school which did not affiliate 
College It seems probable, howevel 
the big schools will affiliate, and that som: 
ot co-operation mn training will be devised 
smaller schools. 

“OUR” PARALYSED SOLDIER. 

THE bed ¢ ndowed by our readers at the Home 
for Paralysed Soldiers, Richmond, has now 
tablet up “Edith Cavell Bed, end wed 
British Nurses.” Its occupant, Mr. Myers, 
recently visited by a _ representative of 
journal. He occupies himself, when able, 
embroidery We would remind any 
readers who would like to visit him tl! 
visiting days are Tuesday, Thursday, and Sui 
afternoons. 

TTT a] T ~ DO WE EAT TOO MUCH ? 
NURSING NOTES In the third of a series of excellent 

SOME WRONG IMPRESSIONS. in the Lancet, on “ Food Economies,” Dr. H 

HE South African Nursing Record is natur- | Campbell states that as a rule we all eat 

ally rather in the dark as to the College of | much. Waste in food during war tim 
Nursing. In the March number the editor says: ! criminal, and a saving of millions of p 
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could be effected if we all reduced our consump- 
tion of food to the needs of the body. People 
middle age and those leading sedentary lives 

ss food than the young and active, and yet 

even the latter can do well on what most of us 
would consider scanty diet. As an instance, he 
a young postman who walks fifteen miles 
(including mounting 5,000 steps) with a 

bag, and whose food is: 5 a.m., piece of 

ind cup of tea; 9 a.m., one slice of bacon, 
pieces of bread and butter, two cups of tea; 
slice of meat, and 

a bloater, bread and butter, and cup of 


potatoes, greens ; 


cause of over-eating*is the taking 
farinaceous food, a large quantity of which 
allowed without mastication. When hard 
s taken and properly chewed, it is found 
Sometimes the habit 
acquired, A really 
little food and can 
without any dis- 


creat 


far less is required. 
er-eating has been 
person can do with 
a meal if 
mt. 
s both good for the individual’s health and 
for the national resources to cut down our 
ns—but gradually, not suddenly. This can 
ne by having plain food and masticating it 
Crusty bread, dry téast, biscuits, salads, 
and apples need mastication. Soft bread, 
ngs, cakes, scones should be avoided. Mas- 
m and thorough mixing with saliva means 
| digestion, and if food is thoroughly digested, 
f it will be required. Porridge is so valuable 
xl that it should be encouraged, but even it 
d be chewed and not “allowed to flop like 
huge poultice into the stomach.” Bread 
utter is better than soft puddings. More- 
, such a reform in our diet would improve qur 
which have become hopelessly degenerate 
ir solt slop diet. 


necessary 


WAR NURSES AND INSURANCE. 


is not necessary for members of the 

N.S. to pay insurance while they are 

\rmy employ, but an arrears’ insurance 

to cover the period during which a nurse 

been in Army employ, will be stamped by 

War Office when the member leaves the 

ice; this will be sent to her for transmission 

to her approved society, so that she shall not 

suffer loss of benefit through the temporary break 
in her insurance. 


NURSING CONFERENCE AND EXHIBITION. 
have received some inquiries regarding the 
ing and Midwifery Conference and. Exhibi- 
which has become so useful and interesting 
iture of the nursing world. We understand 
Mr. Schofield will not organise one this 
and in this decision nurses will doubtless 
support him. So many nurses are on war duty 
that the attendance would be small, and, more- 
over, labour to arrange the exhibition would be 
hard to obtain. With the happier days of 
peace, we trust the Exhibition and Conference 

will blossom more successfully than ever. 








WEEK 
ipril 19th, 1916 


IQUID fire, tear shells, and asphyxiating shells 

were used by the Germans in their attacks on the 
Verdun front last week, notably at Dead Man Hill and 
the Caurettes Wood and at Douaumont There have 
been repeated violent attatks on Hill 304 south-west 
of Dead Man, and at Esnes further south, but they 
have been foiled; also at the Avocourt Wood further 
west, From the east bank of the Meuse on to Douau 
mont there has been another German attack 
preceded by heavy artillery bombardment. It has been 
repulsed except at one point, where they gained a 
footing in the Chaufour Wood At Douaumont the 
French made some progress. Two big French air raids 
have been carried out, one in the Conflans region east 
of Verdun, and the other near Vigneulles further 
south | 


EVENTS OF THE 


great 


Over 100 bombs were dropped on railway jun 
tions and lines. 

On the British front near Albert the Germans at 
tacked with tear shells, but 
enemy has shown considerable mining activity, but has 
done very little damage. 

A French air fleet bombarded the Germain 
east of Ghevgeli. Three British seaplanes visited Con 
stantinople and dropped bombs on a powder factory 
and on aeroplane hangars; another plane went to 
Adrianople and dropped bombs on the railway station 

The Tigris expedition attacked the enemy 
and routed them, and advanced two miles on the south 
side of the river. A later message from General Lake 
reports gradual but steady progress there 


were driven off Che 


positions 


positions 


Several German attacks on the Uxkull bridgehead 
(Dvina) failed, and in a big attack to the west of Lake 
Noratch their troops were dispersed. Bet ween Lakes 
Sventen and Ilzlu they suffered a severe defeat Near 
the mouth of the Strypa the Russians carried a height. 
The Russians had an important success north-west of 
Dvinsk. 

In the Caucasus, after a six days’ battle, the Turks 
are falling back in disorder. South-west of Bitlis the 
Turks are broken up and retreating. 

Thirty-six ships have been sunk by torpedo or mine, 

Glasgow strike leaders were sentenced to fines vary 
ing from £25 to £5, The chairman of the Clyde 
Workers’ Council and the editor of the Worker were 
each sentenced to.12 months’ imprisonment. They also 
gave apologies and’ an undertaking not to repeat the 
offence 

Seven 
York, one a 


bomb plotters have been arrested in New 
relative of the late Princes 
Money was supplied to. them by von Papen and Boy-ed, 
and the bombs were manufactured on board the North 
German liner Friedrich der Groese, which is interned at 
Hoboken. 

Greece is withholding her (llies’ 
request that the Serbian troops should pass through 
Greece on their way from Corfu to Salonica 


? } 
Bismar« K 


consent to the 


There was rioting at a Venezelist meeting in Athens, 
and several people were injured. 

The Panama Canal has again )} 
seven months’ closure owing to landslides. 

The sittings of the Duma and of the 
Empire have been suspended till May 29th 

The Order of the White Eagle has been conferred 
on Dr. Elsie Inglis in recognition of her work in 
Serbia. It is Serbia’s highest 
is the first woman on whom it has been conferred. 

Richard Whiting Davis, the American writer, has 
died. 

Switzerland has promised to receive a certain number 
of wounded British soldiers in her hospitals 

On Monday night a series of heavy counter-attacks 
on the British troops on the south bank of the Tigris 
forced them to retire from 500 to 800 yards 

Trebizond has been taken by the Russians, who are 
now in possession of all Armenia 


been 


Council of 


} 
aecoration, and she 
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SOME COMMON SURGICAL CONDITIONS 


XI.—Common AFFECTIONS OF THE EArs. 


” 
) 


1.—Otorrhea (“Running Ears 

Discharge of pus from the ear is always the 
result of infection of the tympanic cavity or 
middle ear, and the subsequent perforation of 
the tympanic membrane—i.e., the “drum” of 
the ear. It is commonly supposed by the lay 
public that perforation of the drum necéssarily 
involves permanent total deafness in the affected 
ear; this, however, is far from being the case, for 
many children with quite extensive destruction of 
the tympanic membrane are able to hear well as 
soon as the discharge of pus has been cured. 

Infection of the middle ear frequently follows 
upon some acute fever, such as measles, scarlet 
fever, or diphtheria; in adults, influenza, typhoid, 
and various other fevers are occasional ante- 
cedents. The acute infection of the middle ear 
usually takes place during the decline of the 
febrile attack; a great pain is suddenly exper- 
enced in the ear, not unlike that of a throbbing 
toothache; the temperature rises sharply and the 
patient becomes decidedly ill and possibly de- 
lirious. In these circumstances the only thing 
that is really effective in relieving the pain is 
the incision of the membrane; the pus is let out, 
the great pressure within the tympanic cavity 
is released, and the pain subsides immediately. 
As a general rule, the wound heals quickly, and 
the discharge of pus soon ceases. But in some 
instances, and particularly in those cases that 
have followéd scarlet fever and diphtheria, the 
discharge may become chronic. 

Amongst the children of the poor many cases 
of otorrhcea are the result of adenoids. These 
cause chronic infection of the naso-pharynx, and 
the infection travels straight up the Eustachian 
tube and infects the middle ear. Therefore, if 
any child with adenoids has the slightest sug- 
gestion of deafness or of earache, the adenoids 
should be removed with the least possible delay ; 
and if actual otorrhcea has been established, the 
removal of the adenoids is the first step towards 
cure. 

For the rest, all that is required is that the 
external and middle ear should be kept clean 
by treatment with some antiseptic. This may be 
effected either by syringing or by putting in drops. 
The former is effective, but not altogether with- 
out danger, tor if too much force be employed 
there is a possibility that the fluid may be driven 
into the mastoid antrum, carrying in infective 


organisms with it, and so an “acute mastoid’ 


may be set up. An ordinary glass wound 
syringe, or a special metal one, may be used, or 
else a small irrigator. In any case, the nozzle 


should only just rest on the floor’ of the external 
ear; it should not be thrust in, nor should it plug 
the canal, so that the back-flow of the syringing 
lotion is in any way interfered with. It does not 
much matter what fluid is employed, as long as 
the treatment is continued until the lotion comes 
back quite clear; carbolic lotion, 1 in 100; boric 
lotion and water, in equal parts ; peroxide of 








hydrogen, 1 part in 10, are all useful. [1 rery 
important that the lotion should be as nearly gs 
possible at body-heat, for otherwise it very 
likely to set up giddiness or nausea, or to cause 


the patient to faint. When one ear | been 


gently syringed the head should be inclined { 


a few moments towards that side, to a! the 


remaining drops of fluid to run out; t! t] 
other side may be treated in the same y 


If drops are preferred, the best are 10 ume 


peroxide, used pure; a little is warmed in « te; 


spoon to body-heat and gently poured into the 


ear; a good deal of frothing will ensue, and a 
the pus, organisms, and débris will be she 


out. The process may be repeated till the ear 


is clean. Rectified spirit and water ar yme- 


times ordered, and are used in the sam« 


It must be remembered that otorrhca er 
dangerous condition if neglected. It s $0 


common amongst the poor that many the 
seem to regard it as a mere incident in 


of any properly-conducted child. But many 


lives are lost every year in consequenc 


complications, and even if death does not occw, 
at any rate the hearing is often grievously im- 


paired when it might quite well have beer 
This should be impressed upon the pai 


every case ol otorrhcea; also, they should 

that the disease is very liable to und tem- 
porary improvement, and is often mer tel 
or arrested, when it seems to them to 
gether cured ; they should therefore n« I St 
to attend at hospital until told by the aurist thai 
the cure really is complete. 

The special danger attaching to th: ses 
arises out of the proximity of the ld 
ear to the mastoid air-cells, th t 
antrum, the meninges, the brain, 
lateral sinus. Very often the infection travels 
back into the antrum and causes a! 
infection there; this is the conditi n 
monly called an “acute mastoid.” \ 
and very tender swelling forms behind 
the child becomes very ill, and it may b« 
that he is delirious or drowsy; vomitin; . 
common. Immediate operation is then 
required; delay will probably mean death. The 
surgeon makes an incision behind the nd 
cuts away the bone until the mastoid ant s 
opened; he then removes any dead bon n- 
serts a gauze drain; the wound is then ed 


much like any other case of acute osteo! 
until it has healed. 

In some cases, however, it drifts on 
eventually becomes chronic. A “radical 
toid”’ operation is then sometimes req! 
order to secure repair; in this case the | 
ear is opened as well and all the small 
within it are removed. 

If an acute mastoid case is neglected 
probably happen that the pus will bor 
through the roof of the middle ear and infect ¢! 
brain, which lies immediately above. Indeed, t! 
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ee 
f bone which separates the two is very 
ven in the normal state; it is only about 
as a postcard. Hence the special im- 
» of all ear infections; meningitis, abscess 
brain, abscess in the cerebellum, and in- 
of the lateral sinus are only too prone 
ww in bad eases, and, of course, the mortality 


plate 
thin, 
gs thick 
portal 
in tl 


fecti 
3 tl very high. 


the 
is a very 

nd ot deafness; 

ng the tympanic membrane it gives rise to 

much giddiness. The proper way is to syringe 
it the ear with abundance of warm water, to 
a little bicarbonate of sodium or borax has 

been lded ; no torce should be used. If desired, 
the wax may be softened by dropping in a little 
warn: oil several times beforehand. Attempts 
t removing the wax with a hairpin, so frequent 
st the laity, are very risky, for the middle 

be perforated and infected. 


Bodies in the Ear. 

proper treatment of these depends upon 
er they are liable to swell when wetted, or 
If the particle is of a non-absorbent kind, 
is a stone or a piece of metal, it may be 
ed out; if, on the other hand, it would be 
to get largér if it were wetted, it should 
be removed by careful manipulation with 
pp or a wire loop, or els aleohol should be 


Wax in Ear. 


cause of severe ear- 


frequent 
sometimes when the wax is 


Foreiqn 


d into the ear until the particle floats out. 
hol has the property of absorbing water, and 


article 
the 
are a 


shrink up any moist 
comes in contact.) \mongst 
foreign bodies in the 
nt cause of chronic otorrhca, and, if neg- 
acute mastoid infection is verv liable to 
One traditional remedy, in some parts 
ith London, is the insertion of a stump of 
tte into the ear, in the hope that the sooth 
fect of the nicotine will ease the earache ! 


ore tends to 
vhich it 


classes 


ear 


Aural Polypus. 
auditory meatus 


ypi projecting into the 
and emerge 


invariably in the middle ear, 
igh a hole in the membrane. They are the 
of chronic infection of the middle ear. 
are of importance, because they .prevent 
ee escape of pus by way of the canal and 
suppuration in the 
m. Apart from that, they only occur whilst 
niddle-ear disease is still active, and their 
nee is an indication that treatment for the 
condition is still required. They ean be 
| away with acid, or removed by means of a 
“snare.” 


fore predispose to 








CARRYING LIQUIDS 


s sometimes inconvenient, or even dangerous, to 
ry an acid or a hot liquid in a tray or flat .dish 
oid slopping or spilling, place the tray containing 
uid in a bowl or pan partly filled with water. The 
may be easily carried and the floating tray will 
in its own level without spilling. This is especially 
| in ecarrving a tray of hypo used in amateur 


raphy.—The Nurse. 





REMOVAL OF CORNS 


HE Practitioner gives the following hints : 

The surface of the corn should be scratched off 
carefully with the finger-nail every day, after soaking 
the foot in hot water for a quarter of an hour. External 
applications will do the rest. Of these, the following 
have been found to be the most efficacious : 

1 Painting with perchloride of iron—the official solution 
—or with tincture of iodine Neither causes any pain, 
but both stain a good deal.. The corn is carefully covered 
up, and at the end of from eight to ten days can be 
detached by slightly scratching. 

Soft soap, mixed with alcohol, and spread on a piece 
of soft flannel, may be used as a dressing to be kept on 
all night. 

Acetic and nitric acids are too caustic, but a very 
simple method is the application of citric acid by ban 
daging a slice of lemon in place every night. 

2. Salicylic collodion, 1 in 10, should be applied daily; 
a stronger solution often somewhat sharp pain 
Lactic acid may be combined with this: 

BR Acidi Salicylici 5). 

Extracti Cannabis Indice ...  5ij. 

fEtheris ... le 

Collodii $i. 

Misce. Fiat pigmentum 

3. Plasters may be used in place of the above applica 
tion 

RB Cupri Subacetatis 

Olei Terebinthine 

Cere flave 

Misce. Fiat emplastrum. 

These plasters should be applied every night. The corn 
gets softened, and is removed by slight scratching. If 
this should cause a little bleeding, the point must be 
touched with tincture of iodine. 

Soft corns may be treated in the same way, but a better 
plan is to apply plenty of the following powder 


BR Aluminis 
Acidi Tannici ana gr. xl 
Zinci oxidi 51) 
Talci $i 
Misce. 

The Lancet says that corns, like 
due to pressure or friction from tight or badly fitting 
boots, usually to a combination of these defects The corn 
must be removed by soaking and scraping or by salicyli 
acid plaster. Crocker (‘‘Diseases of the Skin’’) con 
tinues as follows :—‘‘ Soft should have the hard 
skin removed in one or other of the above ways; careful 
daily ablution with soap and water should be used, spirits 
of camphor painted on at night, and wool worn between 
the toes in the daytime. All the numerous corn cures, if 
of any use, act on one or other of these principles 
Duhring recommends the application of a 4 to 8 per cent. 
caustic potash solution after removing the thickened 
cuticle; it must be done cautiously, the part round being 
protected by a ring of plaster. Vigier’s formula is also 
a good one: Salicylic acid, gr. 15; ext. cannab. ind., 
er. 8; alcohol, m. xv.; ether. m. xl; collodion flexile, 
m. Ixxv. It is to be painted on with a brush three 
times a day for a week, when the corn can be easily 


picked off.” 


causes 


soft hard corns, are 


corns 





The Nursing Journal of India quotes this method of 
preventing the bites of insects : “‘Take one ounce of epsom 
salt and dissolve it in one pint of water, wet a bath cloth 
wet enough that it will not drip, and rub the body wet all 
over, and not wipe afterwards, but dress. I am very 
certain that flies, gnats, fleas, bed-bugs, mosquitoes, or 
the famous African fly will never touch persons so treated 
If they are exposed more than usual, being near water 
or in a forest, they may make a somewhat stronger 
solution, wet a cloth and rub the face, neck, ears, and 
hands well, do not wipe, but allow it to dry; it will 
leave a fine powder over the surface that the most blood- 
thirsty insect will not attack. Besides, the solution is 
healing and cleansing; it will heal the bites, subdue the 
consequent inflammation, and cures many diseases of the 


' skin.” 
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FROM MY WINDOW 


\ST night I heard the nightingale. The 

on rose over the curve of the hill, flooding 

the er with shimmering silver as the breeze 
tou | the eddies on the far-off shore. <A night 
ed faintly in the distance, an owl gave a 


melancholy “'Tuwhoo.” Then all was quiet, till 
out the silence came the gluck-gluck-gluck of 
an ¢ hanted sone. . 

They say the nightingale sings just as well by 
day as he does at night-time, and perhaps it is 
an: just as the notes of a violin are merged 
n t chorus of a grand orchestra, so his may 
he in the- hymn of creation that starts when 
the rds first wake. Besides, I think we 
hear him better when he sings alone, for at night 


the cars of our soul are open to catch the message 
in those exquisite waves of sound. : 

Gluck-gluck-gluclhtgluck. Oh, little brown 
so like my Red Robin, though the glories 
crimson waistcoat are not for you, I wonder 
if your song comforts all God’s prisoners as it 
comforted me last night? 

I woke this morning in time to welcome 
mother newly-arrived guest of spring, for the 
cuckoo was telling all and sundry how once more 
he had come across the seas from his winter home 

in Africa, most likely, or on Indian plains. 
Cuckoo—cuckoo! The notes of the female bird 
are deeper, and sound more like kwik-kwik-hkwik ! 
They are rarely heard, for her garrulous mate 
does most of the talking. Perhaps she knows that 
her nurserv methods are not generally approved 
of, and has the grace to keep her doings to her- 


bird 


of } 


Nurse brought me a big bowl of primroses 
with my breakfast—primroses fragrant with 


warmth and sunshine, with their own green leaves 
and delicate fronds of moss, just as I had often 
them growing in the woods that are closed 


see! 
to me I was picturing them in starry banks 
when I saw Roger coming in at the gate, with 


that bright upward glance I have learned to watch 
for as a signal of the friendship between us. 

He comes in by way of the hall door now, out 
of consideration for the nesting robins, whose 
plaintive twitters when he disturbs the ivy would 
melt a heart of stone. Perching himself in his 
usual place on the edge of my sofa, he dropped 
a pearly egg with faint brown markings carefully 
into my lap. 

“Who laid it?” he asked. 
I cried. “What a shame to rob her! 
innocent bird!” 

“* Poor little innocent bird,’” he mocked, 
though his brown eyes smiled at me drolly. “It’s 
a cuckoo’s! Unele Jim’s certain sure. So’m I. 
You needn’t make your eyes big! 

“We were down by the river quite early,” he 
went on. ‘Uncle Jim said we’d only just missed 
the fairies, but that was his fun, you know. 
There was a wagtail’s nest by the weir, and I'd 
just peeped in and seen three eggs there. Uncle 
Jim shouted to come along quick if I wanted to 
We heard the cuckoo ever so 


“Why, a wagtail,” 
Poor little 


I a swim. 














often ‘while we the water, 
were drying ourselves hi 


that brown bird. Don’t you see her by the weir 


were 1) 
said * There She is 


And there she was, as close as could be to where 
I had seen that wagtail’s nest 

“On our way back I[ peeped in agai ther 
were four eggs now instead of three—the last one 
just one wee bit larger than the others 
Uncle Jim says that often a cuckoo’s egg is almost 
‘zactly like the other bird’s eggs in the nest she 
has chosen for its home. But he says he can't 
tell me how she manages this.” 

‘I don’t wonder,” I smiled, and he looked at 


me wistfully. 
“There are heaps of things in the world,” he 

sighed, “that I can’t understand! ” 
It’s not only Roger who fee ls like this. 








QUESTION AND ANSWER 


1. What preparation of the 
before the operation of trephining the 


would you make 
skull ? 


The preparation of a case of trephining the skull would 


pate nt 


depend to a great extent on the need for trephining 
The preparation for a case of fractured skull in which 
there seemed imminent danger of loss of the patient’ 
lifé would be as follows: 


On admission to hospital, patient would be thorough] 
sponged and an enema given. Then the head must | 
shaved While this. is being done the patient is kept 
from collapsing by application of hot bottles and blanket 
After the head is shaved it is prepared, if the doctor 
orders, with soap solution washed off with sterile wate: 
turpentine washed off with sterile water, spirituous bin 
iodide washed off with sterile water (1 and then 
with aqueous biniodide (1 in 1,000) washed off with sterile 
water, a sterile pad covering the head and_ bandage then 
being applied. All these preparations “made by the 
nurse in gloved hands after the gloves have been boiled. 
and after her hands have been thoroughly prepared by 
scrubbing for five minutes with nail brush and soap under 
running tap, then rinsed in clear water and 
spirituous biniodide (1 in 500), then aqueous biniodide (1 
in 1,000), and then rinsed in sterile water. The patient's 
head whilst being prepared sterile towels, 
and until the patient goes to the theatre he is kept without 
a pillow. 

Some that no 
shaving and the head 
ward, and that patient should only 
theatre. This, of when 
needed. 


in 500 


are 


soaked in 
also on 


rests 


prefer 
washing 


doctors preparation excepting 
should be given in the 
be prepared in the 


course, is urgent trephining is 


Before going to the theatre the nurse must look if the 
patient has any false teeth, as he will probably not be 
conscious, and see that he passes urine; if necessary, 


catheterise. The patient is sent to the theatre 
warmly clad. 

The preparation for a case of trephining performed for 
some old injury would be carried to greater lengths. If 
possible, the patient would be in_ hospital time 
before operation. About three days before operation, ot 
more if possible, the head would be shaved and then a 
daily preparation of the previous method would be given, 
i.e., the soap solution, turpentine, and biniodide method 
The day before operation an aperient would be given 
The day of operation the patient would have a hot bath 
and be dressed in warm operation clothes and put to bed 
between blankets before the final preparation given 
He has a light bréakfast, and if the operation is to be 


very 


some 


was 


in the afternoon nothing must be given after 10 a.m., and 
then only a drink of beef-tea or something like that 
The precaution of seeing that the patient passes urine 
and has no false teeth is common to both In this case 
the urine would he tested he fore oneration, and he uld 


soon after breakfast 
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SOME NEW NURSING BOOKS 


A Quiz Book of Nursing. By Miss Amy Elizabeth Pope. 
Also Anatomy and Physiology for Nurses. By 
the same author. (G. P. Putnam’s Sons, New York 
and London.) Price 7s. 6d. net (each) 


Primary Studies for Nurses. By Miss ©. A. Aikens. 
(W. B. Saunders Co., Philadelphia and London.) 
Price 6s. 6d. net. 

Our American sisters in the profession are well catered 
for, and evidently appreciate their privileges, for Miss 
Pope s books are in their second editions and Miss Aiken's 
in its third. 

“The Quiz Book”’ appears to be a compendium of the 
knowledge to be acquired by a nurse before her final 
examination, expressed in the form of leading questions 
and accurately condensed answers. The range covered is 
very large, and the information given is_ surprisingly 
omplete. 

The latter part of the book appeals to the post 
graduate nurse who aims at the matronship of a new 
hospital, as it consists of articles by experts on hospital 
planning, construction, and equipment, and also treats of 
hospital book-keeping and statistics on a large scale 

The text-book on anatomy and physiology for nurses is 
a treatise which would be far too technical and com- 
pressed to be of real use to English nurses unless they 
already possessed a fair knowledge of the subjects. The 
author points out, for example, that physiological pro 
cesses are in the main dependent on physico-chemical laws ; 
what these laws are and how they work is either entirely 
omitted or relegated to the glossary. In such a book as 
this stress should undoubtedly be laid on the vital con 
nection between structure and use. 

The book gives the impression of being an expurgated 
edition of a much fuller dissertation, With an excess of 
facts left in detached from their context, and this would 
explain how a good many physiological phenomena are 
set forth as facts, briefly and undiscussed, whereas in 
reality they are still hovering in the region of hypothesis 

*‘Primary Studies for Nurses.’’—The first-year proba 
tioner W ho mastered this book would indeed be a marvel- 
lous young woman! Its greatest value is to the lecturer, 
who will find about thirty-eight lessons carefully prepared 
for a complete course of instruction. The first section of 
twelve lectures is on anatomy and physiology. Th 
lecture on surgical anatomy is excellent, the topographical 
diagrams, which could be roughly copied on the black 
board, bringing the eye to the assistance of the memory 
Section 2 treats of general and personal hygiene, Section 3 
of bacteriology—a short but valuable section which might 
well have been lengthened—and Section 4 of therapeutics, 
which might with advantage have been shortened. 
Dietetics as Section 5 brings the main part of the work 
usion. The book can be thoroughly recom 


to its con 


| 
mended to tnose who lecture to nurses and to those pro 
bationers who are determined to know their subjects well 
and not ‘“‘scrape through’”’ their examinations 


Physiology for Nurses. /}y W. B. Drummond, M.B., 
C.M F.R.C.P.(Ed Edward Arnold, London.) 
Price 2s. 6d. net 

[uis is an excellent book for those desiring to master 
the fundamental principles of the subject Sufficrent 
detail is given to enable the’ reader to follow intelligently 
the various physiological processes described, and special 
stress is laid on the practical application of these to 
everyday The section on digestion is particularly 
well and clearly put together, although the summary of 
the fate of foodstuffs is somewhat brief. The description 

the action of the various muscles of the body is excel 
examples are taken, and the meaning and 
ight and wrong use of the muscles expYained. 

The difficult subject of the special senses is dealt with 

admirably 

The order of the chapters could with advantage be more 
logically arranged; it is impossible to understand the 
mechanism of digestion until the circulation and properties 
of the blood are grasped, and a knowledge of the ana 
tomical and physiological basis of the nervous system is 
essential to a clear understanding of fatigue and the 

On the whole, however, the mutual inter 





dependence of al! the parts and processes of thx 
is well brought out. The chapter on the nervous 
is not so clear as the rest ot the book; this most dij 
but fascinating subject is more easily understood 
the integrity of the neurone as a nerve-cell with 
processes is emphasised from the beginning and 
trated by practical examples of common lesion 
sympathetic nervous system is for some reason om 
As the ductless glands’are at the present time ox 
such a prominent position in the physiological and n 
worlds, one would have liked to have found a litt 
space devoted to their consideration in a mar 
nurses, but it is by far the best we have seen, and 
be widely utilised by them. The book is of cor 
size, the printing clear and paragraphs well bro 
and the eighty-one illustrations are most of them ex 


A Manual for Nurses. By Sydney Welham, | 
Cross Hospital, London. (Mills and Boor 
49 Rupert Street, London, W.) Price 1s. 6d 

Tuts is the second edition of an outline of elem 
anatomy and physiology and of the commoner ; 
and surgical diseases with their usual treatment. 
is a useful glossary of medical terms and a 
abbreviations and Latin phrases in common use i 
scriptions. The lists of weights and measures, in 
the old and metric systems, would have been more 
if they had been compared instead of simply stat 
they are always a great puzzle to nurses who ha 
brought up on the English system. 

The compilation is well done, and as a text-b 
beginners or for maternity nurses without general t1 
it can be thoroughly recommended, and would f 
appropriate gift towards a nurse’s outfit. 


Children’s Nursing. Lectures to Probatione 
( Seymour Yapp, Matron, Poor Law H: 
Ashton-under-Lyne Poor-Law Publications 
27-29 Furnival Street, London, E.C.) Price 2 
post, 2s. 10d 

Tue writer of this book has filled a gap in 
literature, and filled it most admirably. She 
doubtedly a mistress of the art of children’s nursin 
has been able in a very remarkable manner to 
to her readers many of the secrets of her success 

Every subject touched upon, with hardly any exce 
in the twenty-two chapters of this closely-printed 
is treated with thoroughly up-to-date accuracy pern 
with a rare understanding of child nature 

The lectures look beyond the probationer’s imm: 
present to her future career, and there are exce 
chapters on general and ethical points for the pi 
children’s nurse and on efficient handling of probat 
and sufficient ‘‘mothering’’ of patients for the 
sister; while a whole chapter is devoted to the 
Health Visitor and her vast opportunities for ser 
It is safe to say that not a member of either of 
classes could possibly fail to find help and counss 
these pages. 

The writer has already published lectures on me 
and surgical nursing of adults, so that the child 
raison d’étre of the whole book, and diseases and t 
ment are all considered from its standpoint. 

We think infantile paralysis and spinal meningitis 1 
with advantage be included in a second edition, and 
schedule of intant-feeding be made more elastic, as 
infant specialists do not now allow the use of b 
water as a routine diluent, and prefer peptonised m 
whey to start the digestive functions when breast n 
unavailable. It is also curious to find that a new 
baby’s skin is so delicate that it must never be rul 
and, a few lines farther down, that the finger, co 
with gauze and dipped in boracic lotion, is to 
rub the tongue and gums.’’ Mucous membrane is 
more likely than skin to be abraded, and thus permit 
entrance of germs. But these are minor points, and 
book as a whole forms such a reliable and comprehe 
guide to the nursing of sick children that it should 
a place in the nurses’ library in every hospital, and 
also prove a very profitable individual investme: 
any nurse who may have to do with children. 
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COOKING FOR INVALIDS 
FISH AS INVALID FARE. 


S soon as the acute stages of an illness are at an 

end the subject of solid food becomes of importance, 
for solid food, when well chosen, is a more concentrated 
form of nourishment than. any liquid food. 
The first solid food to be used is fish, and here, indeed, 
discretion is needed if the fish is to be of real service in 
giving strength to the weak. In the first place, *“white ”’ 
fish is more easily digested than that which is rich in oil. 
Qily fish, such as salmon, herrings, and mackerel, should 
not be provided for invalid fare, and above all when not 
absolutely fresh, since the rancid oil acts as a poison to 
an enteebled digestion. Of white fish, those that are fine of 
fibre are easily digested. Such are soles, whiting, plaice, 
and fresh haddock. Coarse fish, such as cod, hake, and 
ling, should be left for the strong and healthy. 

The greatest trouble in procuring fish for invalids is 
to ensure its freshness. It is best to arrange for a supply 
of fish from the wharf at a fishing centre, rather than to 
trust to the supplies of the ordinary fishmonger. Fish is 
the most perishable of all flesh, and in order that it may 
not appear tainted the fishmonger has to resort to a few 
trade tricks. One is to place the fish on a block of ice, 
which prevents unpleasant smells, although it does not 
really arrest putrefaction, which proceeds at a very rapid 
rate as soon as the fish is removed from the ice. Fis 
kept in this way should be cooked as soon as possible after 
it has been brought into the house. An even worse ex- 
pedient than this is the plan of watering the fish. The 
water carries away a large amount of soluble nutriment, 
but there is an even greater evil hidden in the can. It 
is a common plan to add to the water an antiseptic, such 
as salicylic acid or a boron compound, to arrest putre- 
faction. The result of this addition is to arrest the 
bacterial action which takes place in the digestive tract, and 
thus an easily digested food becomes one that is difficult 
or impossible to digest. 

Having bought the fish, the next stage is to see to the 
proper cooking of it. With infinite possibilities in the 
matter of fish fare, it is surprising that so little is 
attempted in the ordinary household beyond boiling and 
frying, and these by methods which flagrantly defy the 
principles underlying the successful cooking of fish. 

Boiling seems such a simple operation, and yet boiled 
fish is a ghastly failure in the hands of the average 
cook, whose plan is to place the fish in cold water, and 
after it has been brought to the boil, to let it boil 
rapidly, with the result that the fish is woolly in texture 
and without much flavour or nourishment. 

The effect of placing fish in cold water is to extract 
soluble nourishment from the fish, so that unless the water 
is used as fish stock as a foundation for soup, it is invari- 
ably wasted. If the fish is placed in boiling water, the 
outer surface, particularly if cut, is annealed by the 
coagulation of the albumen, and thereby the loss of nutri- 
ment is.reduced to a minimum. The water should then 
be kept just under the boiling point until the flesh can 
be easily freed from the bones. Experience is the best 
guide in timing the cooking of fish, since size and shape 
cause many variations, but in a general way half an hour 
should be allowed for the first pound of fish and ten 
minutes for each pound after the first. 

[t is found that vinegar retards the coagulation of 
albumen, and accordingly it is a good plan to add a little 
vinegar (about a tablespoonful to the half gallon of 
water) to the water in which fish is boiled. 

More nutriment is retained in the fish if it is steamed 
instead of boiled, and fish thus cooked is particularly 
adapted to the enfeebled digestive powers of invalids and 
dvspeptics. The simplest method of steaming fish is to 
place it on a plate with a few pieces of butter on the 
top. The plate should be covered with a basin sufficiently 
large to rest on the rim, and when stood over a saucepan 
of boiling water the heat from the steam passes throuch 
the plate and gives the gentle heat which favours the 
perfect cooking of fish. A little juice from the fish. 
together with oiled butter. will be found in the plate, and 
if this be thickened with flour or cornflour and poured over 
the fish it will form a well-flavoured sauce and there will 
be no waste of nutriment whatever. 





The frying of fish is one of the most difficult of the 
culinary arts, for, when properly fried, the outer surface 
is crisp and of a rich, golden brown, while the flesh itself 
is firm and just lightly set. Such success can only be 
obtained by the complete immersion of fish in a pan of fat 
at such a temperature that a light blue vapour is given off 
before the fish is placed therein. At first the fish sinks to 
the bottom, but as the heat penetrates, the watery part 
of the flesh is converted into vapour, which lightens the 
fish, so that it floats, and when it floats the fish is suffi- 
ciently cooked. The directions are simple enough, and it 
only needs careful practice to attain success. To prevent 
the penetration of liquid fat, the fish must be dried by 
rolling it in flour, after which it must be brushed over with 
egg and rolled in fine breadcrumbs. This preparation 
should be made about an hour before the cooking is done, 
so that the crumbs may dry on, and the best results are 
obtained if the egging and breadcrumbing be done twice. 

The common plan of frying fish in a little fat should 
never be practised. The fat soaks into the uncovered 
surface of the fish, and renders it too rank “and greasy 
to be wholesome. Failing a good supply of frying fat, it 
is better to fall back upon grilling, a method which is 
all too little practised, but which is particularly suitable 
for fish of an oily nature. It can, however, be used for 
white fish, which should be wrapped in a paper bag 
greased inside before it is placed on the greased gridiron. 

The same plan of wrapping the fish in greased paper 
gives ‘“‘fish en papilottes.” Small fish, such as mullets, 
whiting, or fillets or cutlets of larger fish, can be wrapped 
in greased paper and baked in the oven. The fish should 
be served in its paper case, and the juices which are thus 
conserved by the case will serve as a sauce for the fish. 
For advanced stages of convalescence, seasoning of herbs, 
mushrooms, or truffles might be added. 

Fish soup is all too much neglected, although it figures 
largely with our Continental neighbours, who are. con- 
stantly being held up as patterns of good management. 
Fish bones, heads, fins, skins, and trimmings are rich in 
gelatine, which, when extracted by boiling, makes a 
wholesome and fairly nourishing stock. The soup itself 
can be made exceedingly nourishing by the addition of 
the flesh of fish pounded and passed through a sieve, 
while cream or milk are valuable additions. As a thicken- 
ing, patent barley is preferable to flour, since it is more 
nourishing as well as more appetising. 








NEW BOOKS 


WO interesting stories, in a new 2s. net series which 
Messrs. Sampson Low are bringing out, are “ Marthe,” 
by Reginald Nye, and ‘“‘The Uplanders,” by Walter Bam- 
fylde. The first has, for the most part, a French setting 
Can a woman “‘save” a man whom she does not love and 
whose passion for her is dead, when he is thrown over by 
the woman he thinks he really loves? That, crudely 
stated, is the problem of ‘‘Marthe.’’ Marthe is a sweet 
little French girl who sacrifices her happiness, and eventu- 
ally her life, for a wayward genius, the teller of the story 
being the man she really loves. Apart from the rather 
unpleasant feeling that we are expected to admire the 
genius—which we don’t—and to look upon Marthe’s self- 
sacrifice as noble and heroic—as to which there may be 
two opinions—the story is a good one. Strangely enough, 
the other story.also has a heroine who sacrifices herself on 
the altar of love—as our grandparents would have put it— 
and it is interesting to observe that both books are written 
by men. 
It is an interesting development to find new novels 
published at 2s., a price which brings them within the 
range of small purses. 








Tue Royal Free Hospital in Gray’s Inn Road has 
received an anonymous gift of nearly an acre of land 
adjoining it, which will be available for an extension of 
the hospital, particularly needed in connection with 
maternity work and infant welfare 
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NOTES FROM CANADA 

I is always interesting to learn the conditions of 

work in the Dominion, and we are now in a position 
to place the following weil-authenticated details before our 
readers as coming direct trom a nurse in Alberta. She 
says :— 

“I think that there are four essentials absolutely neces 
sary for a nurse to be a success out here :— 

**(1) She must be very strong physically. 

**(2) She must be adaptable: nursing out here means 
a very large share of housework, often with the minimum 
of utensils, water, &c 

**(5) She must have a strong 
comedy can easily be turned into tragedy if she lacks it 

**(4) She must have sutticient inne: make 
up for the lack of refinement, and to overlay the ginger 
bread of life with a little gilding 

~The failure in England is no good out here. She is 
harmful, for she gives the old country a bad name. ‘The 
hostel held a fair number of that dreary type of female 
whom you felt would never be of much use anywhere- 
music-teachers, typists, &c., all lured out with hope of 
splendid futures. They might have worked their way in 
a slipshod fashion in England, lenient 
towards failures, but they are less than no good in this 
bustling new country. ‘They drift from house to house as 
home-helps, inefficient, dirty, and growing more and more 
down at heel, and their lot is a pathetic one 

“‘1 have just returned from a country nine of 
us in a tiny bungalow, three beds the lot. 1 
slept on a broken-springed sofa, rolled up in a blanket 
The entire family washed in a tin dipper in the kitchen 
and used the water and the same towel and the 
same brush and comb until | went there. Open windows 
unknown, and the house was as hot as the nether 
regions. ‘The children were unkempt and spoilt; the food 
mostly fried potatoes. I do not say this is a typical 
household, but I have only had two cases, and they were 
much the same. Now if you can absolutely conceal your 
distaste and walk tactfully, you may do a lot. I 
taught those children to say ‘ pease’ and ‘thank you,’ to 
wash before meals, and not to lick their knives before 
they helped themselves to butter, and I learnt to 
cook and to wash quite creditably. 1 know they were 
sorry to part with me. I cleaned the house till it shone 
like a new pin, and I was resolutely cheerful in spite of 
the fact that my was in my boots! I just set my 
teeth and made up my mind that I going to see 
the thing through; and at night, when the children were 
in bed, and I had made a tray of cocoa ready for my 
patient and her husband, I used to go out into the back 
yard—underfoot lay potato-peelings and empty tin cans, 
but overhead, by the grace of God, the exceeding beauty 
of the stars—and tired, but well content with the day’s 
work, | return to my broken-backed sofa and 
sleep as long as the baby would allow me. 

“It’s a hard life. There is a great deal of drudgery 
The pioneer spirit is absolutely essential if you want to 
hold your own. There is work in plenty for the right 
sort of woman, but if anyone bas a hankering for the 
fleshpots of Egypt, let her stay in England. The salary 
is higher here, but everything is double in price, so that 
evens matters. The country is too young and too self 
assertive to be gentle with failures of any sort. Tender 
ness for weaklings is only met with in older civilisations 
The towns are ugly, I think, and the prairie desolate in 
the winter. I intend to stay here until April or May, 
and then I want to go to British Columbia I find the 
people exceedingly friendly and eager to help, and I do 
my best to meet them a good half-way But let no one come 
out thinking she is in for a soft job. There are too many 
failures already Not that I regret coming out, for I 
do not. The life will suit me all right, but it is a hard 
one.” 


This 


sense of humour, for 


resources to 


where we are 


case 


amongst 


same 


were 


heart 


was 


used to 


serves to show that a really capable nurse who 
has health and a thoroughly good all-round training, and 
who therefore is not ashamed to put her hand to any 
thing, has a good chance of getting on in Canada. 

The absolute for a certificate of general training 
too strongly emphasised. Only recently the 
Nurses’ Association issued a warning to nurses 


their C.M.B. not to 


need 
cannot be 
Canadian 
holding only 


come to the eastern 





townships, and indeed the warning well ap; 
whole Dominion. The C.M.B. diploma is not 
by the Canadian N.A.; and though midwives 
needed in the north-western provinces, this 
case in Eastern Canada. 

This need of midwives is being met at the Kd 
Mission, Alberta, by the generous provision of t! 
for two nurses to work at St.: Barnabas’ Nursin 
Onoway, forty miles west of Alberta. From | 
hoped to be able to nurse such patients as ca: 
be brought in, or such in the surrounding distri 
nurses can get to; but when it is remembers 
population, though so in need of the 
sparse and spread over areas fifty miles from ¢ 
the difficulties of travel and time wil! be a re 
to encounter. It would be diflicuit to find t 
better qualified than the two nurses who hafe f 
paratively small stipend given themselves to tl 
Miss Hansard, the sister-in-charge, was train 
Bartholomew's Hospital, London, and has bee 
time in charge of the gynecological departm: 
She has lived in Canada part of her life, and 
herself to the ways of the country more readily 
English nurses. Miss Radcliffe is of I: 
has had excellent training in district 
nursing, is accustomed to riding, and 
responsibility for the work outside 
nursing home. When it is added that 
who has had experience in England and abroad 
to settle in Onoway and work in 
Mission, it will be seen that the prospects of su 
this Christian endeavour are of the very hest 
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THE CARE OF THE TEETH 
HE following dentifrices, used at the Royal Di 
and other London Hospitals, are recommended 

Simple dentifrice of the Royal Dental H 
Powdered orris, 30 grains; oil of cloves, 2 mi 
cipitated chalk, 8 drachms. 

Compound eucalyptus dentifrice used at tl 
Hospital.—Oil of eucalyptus, 15 minims; powdered 
soap, 1 drachm; precipitated chalk, 1. ounce 

Compound magnesium dentifrice used at A 
pital to prevent decay.—Light magnesium carb 
drachms; borax, 2 drachms; oil of eucalyptus, 5 
precipitated calcium carbonate, 4 drachms. 

Oil of cloves may be replac ed by oil of pepper 
oil of cinnamon. The cleansing power of tooth-p 
is increased by the presence of soap, 
cloves, eucalyptus, etc., prevent decay. 

The following is a powder for spongy gums 
soap, 2 drachms; prepared orris root, 4 drachm 
dered cinchona bark, 4 drachms; powdered n 
drachms; prepared chalk, 14 ounces. 

Powders are apt to have some wearing effect 
enamel; the teeth should therefore be brushed 
In ordinary cases it is best to use the powder not 
than twice or three times a week. Substances « 
hard particles which the enamel 
about decay should be avoided. Sweet 
grape-sugar or syrup, develop acids which disso 
enamel covering of the teeth, and once that is pen 
the underlying bony substance rapidly rots away 


scrape and 


pastes, co 








Stammering and Successful Control in Speech and 
Action. By Edwin L. Ash, M.D.(Lond.). (Mills 
and Boon. Ltd., 49 Rupert Street, London Vi 
Price 2s. 6d. net. 

Dr. Asu tells us at once that 
book, but a practical guide to 
tortures of stammering and the discomforts of va) 
tricks of voice and manner.’’ Exercises and instru 
are so arranged that the little book is really a daily 
book of self-help. It also appeals to the parents 
guardians of children who may suffer in the ma 
indicated, as it is of the very greatest importa: 
realise that stammering is not a disease, but a bad hal 

We trust that this simple and yet scientific treatise 
become well known and thus bring relief and hel 
many of those who have drifted into these annoyi! 
distressing nervous habits. 
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NEWS FROM 


THE LOSS OF THE MARQUETTE 


\JOR WYLIE, N.Z.M.C., writes in the official 
ount forwarded from Alexandria of the wreck of 
hospital ship in which New Zealand nurses lost their 


regards the nurses, they assembled at their stations 
re of Lieutenant-Colonel M‘Gavin and three officers, 
‘re seen into boats. Owing, however, to the unfor- 
bungling of the lowering of these boats, a series of 
phes occurred on each side of the vessel. On the 
de one boat descended heavily on top of one already 
water, and thereby so seriously injured several of 
ses as to kill them outright, or 80 seriously injure 
s to make their subsequent existence in the water 
ible. On the starboard side, one boat, after being 
vith nurses, assumed a perpendicular position, and 
d many of them into the water. Only one boat with 
left the vessel, and that boat was in a waterlogged, 
ged state. Most of the rescued spent all 
time in the water on rafts, or clinging to bits of 
ize. At no time did I see any signs of panic or 
ns of fear on the part of anyone, and I cannot find 
adequately to express my apprecjation of the 
ficent way in which the nurses behaved, not only 
vessel, but afterwards in the water. Their 
yur had to be seen to be believed possible.”’ 
of the nurses writes : 

We did not realise what had happened quite at once, 
vessel soon commenced to he over on her side, 
soon as that occurred all of us went straight to 

sts, having been well schooled in boat drill during 
ovage. There were eighteen sisters on each side, and 
ere at their stations. I managed to get into one of 
its, but was pitched out again, and after turning 
landed in the water, where I com 


nurses 


| somersaults, 
d to swim.” 

Sister , who died, was kept afloat for five hours 

Sisters Popplewell and Walker. Sister Hildyard was 

el and sang ‘‘ Tipperary and ‘‘Are we down- 

1’ ’’ but she had heart failure and died. 

Sister Popplewell writes :—‘‘ When the crash came every 
as so calm, and although men and girls alike were 
hite as sheets, no one cried or spoke even, except to 
orders. The next minute we were floundering in the 
ind the Marquette appeared to be tipping right over 

top of us After a fearful experience of what seemed 

»me touching the bottom of the sea, I found myself and 

my friend and a Tommy clinging to a bit of wreckage 

d perished with cold, and my little chum terrified. We 

rere thrown with a lot of the others for a while, but 
bye and bye we all got separated. Another sister joined 
is, and we four just managed to hang on by our hands 
to our life-saving board. It was all too awful and too 
harrowing to write about. My friend died some time in 
the afternoon, and the. only thing that made me let 
her go even then was the thought that we would be the 
next. The Tommy went off, too, and then Sister and | 
climbed right up on to the board, and lay front down on 
it and let the waves do as they liked. Then we saw the 
smoke of the steamer. It seemed so far off though, and 
then another of those big and miraculous waves came and 
washed us, all in a half-minute, right up to the very 
ide of the lifeboat they sent out—or so it seemed to me. 
We were taken on board a British mine-sweeper, and 
iever can I tell yeu how good those men were to us. 
Later, about midnight, we were taken to a hospital ship. 
More kindness and comfy beds in lovely, big, two-berth 
ins, but the suspense of waiting for the others to come 
iwful. By the morning fifteen of the sisters were 

hoard, and eleven more came that afternoon. 

“Our Matron was very ill, and we did not think for a 
days she could possibly recover, but she is better 

They got her into a boat after two hours. 
There was an inquiry on H.M.S. Talbot. _ Another 
and I had to go. It was very trying. The Com- 
der insisted on our staying to lunch, and also the 
Commander of H.M.S. Albion, two such charming English 


tlemen. They were so good and kind, and treated us 


THE FIGHTING 





COUNTRIES 


as though we were queens, instead of two very draggled- 
looking nurses in shrunken dresses and no hats, and black 
eyes, and when they could not show us any more kindness 
and we were just leaving, the Commander called for cheers 
for the New Zealand nurses from his bluejackets, and I 
wish you could have heard those three British cheers. It 
made me thrill.’-—-From Aai Tiaki 


FROM A FRENCH HOSPITAL 


SISTER, writing from “ France 
Ave are at the above hospital, which is entirely 
surgical, and has 600 beds. We are all in the theatre, 
and there is a continuous run 4f operations from morning 
till night, with only a break for déjeuner at twelve, and 
an hour’s rest. We finished early to-day, but generally 
it has been 8 and 9 o'clock before we finished We 
have Sunday afternoon and evening off, a lovely 
break. The food is much of 
the natural iron water as we like ake our bottles 
down and fill them at the We all think this 
hospital is marvellously organised and beautifully run 
There is no matron, but 
good order under an excellent médecin-che} 
entirely does anzsthetics, and Sister M and | 
with the incessant 


Somewhere in says 


have 
vhich is 
good, and we Ci ve as 


* Source 


seems to go on in 


Sister D - 
have as 


everything 


much as we can do to keep pace cases 
that come in to the theatre. It would be easier if we 
had more instruments, but we have to divide them between 
the beautiful aseptic theatre on the floor above and our 
own. Between operations we have to be preparing dress 
ings, plaster bandages, & The theatre orderlies do all 
the cleaning and TI French 


sterilising n are venty 
here. 
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NURSING IN GERMANY 

w of the terrible 
ittenberg prisoners) 
something of the 
the German wounded. 
des ribed by 
Every 


x we 

report of the 
to read in the 
arrangements made for 
Life on a German 
a nurse in the American 
thing 


The 


instructive (especially in vie 
treatment of the W 
American journals 
the care of 
hospital train is 
Journal of 
seems to be well organised, not to say luxurious. 
train has forty carriages, three doctors, four 
trained nurses, and thirty orderlies. The operating 
carriage is pure white, and everything is kept ‘‘clean 
like crystal."’ The wounded are patient and _ brave. 
Hamburg this nurse found ‘“‘swamped with flowers 
and vegetables.”” In Poland the Jews are said to 
have welcomed German domination, but the writer adds: 
‘“‘or did these oppressed people merely wish to please the 
ear of the victor’?’’ Another American nurse is working 
in Vienna, which is full of hospitals. The diet of the 
soldiers was good, but food for civilians was dear and 
scarce. ‘‘The Austrian soldier was a most appreciative, 
courteous, obedient patient.” Russian prisoners in Austria 
she says were humanely treated, and English and Russian 
interned subjects were given almost perfect freedom so 
long as they reported to the police regularly. Later, how 
ever, the intense batred of England frequently occasioned 
embarrassment to anyone speaking the English language 
Even recognised Red Cross workers are subject to rigid 
examination : 

“The regulations except no one. Your clothes are re 
moved and every garment is examined, for was not one 
woman just the day before, who had come in with a 
presumably broken arm, found with papers concealed in 
her bandages’? Your body is examined, for in the week 
past a woman was found with her back tattooed, show- 
ing the plan of the army. The soles of your feet are 
scraped ; there is a possibility of papers being plastered 
there by adhesive. Your toothpaste is squeezed out of 
the tube, your candy pieces are broken, powder-boxes are 
emptied, &c. You feel when you are through that your 
very soul has been ransacked, that they know your very 
thoughts. All papers, books, printed and written matter 
is held over for more careful reading and is mailed to 
you later, if you leave the money for postage. If you 
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remain in any German city longer than is necessary to 
change trains, you are required to report to the police 
department when you arrive and when you leave, giving 
a short sketch of your life each time, assuring them of 
your legitimate business and leaving your finger-prjnt.” 

This nurse says that the Russian Red Cross is the best 
organised and the most efficient. Germany's is rigidly 
under military control. 


A MILITARY FUNERAL 


E publish on this page a sad and interesting photo 

graph—the funeral of Miss M. T. Arnold, who died 
recently while working as a V.A.D. nurse in France 
It will give our readers an idea of the scene, which has, 
added to its customary solemnity, the impressive military 
note. 


A Speciat Correspondent of the United Press of America 
writes in the Daily Express :—‘‘Seventy-five girls from 
Canada stood among their hospital tents on a little hill 
seven miles out from Salonika, looking into the sky: 
above them circled an Austrian aeroplane; the whistle of 
falling Austrian aeroplane shells; three terrific explosions 
on the earth near by; a heavy thud of one shell that. did 
not explode and that would have killed a‘ tentful of 
wounded men if it had—this was my first glimpse of No. 4 
Canadian Hospital. The Austrian killer sailed away. In 
the name of God and humanity, why did he try to kill 
nurses and surgeons and sick and dying men’ You feel 
these things more when you see them yourself than when 


vou read about them.” 


ACCORDING to a message from Brussels, says the Centra/ 
News, the Germans have arrested Dr. Deboek, the prin 
cipal associate of Miss Cavell in her philanthropic work 
The arrest has taused keen feeling in Brussels 


lian casualty list the name 
having died illness 


Hospital, Queensland 





(continued) 
THE LADIES IN IRON GREY 


“HE following poem was written to the Sj 
the 29th General Hospital, Salonika, and 
lished in the Nottingham Daily Express :— 

I’m only one of many men in hospital to-day 

But every one of them will tell you what | 
to Say: 

That Tommy’s pal when he is down, not feeli; 
fight, 

Is the lady dressed in iron grey, with cap 
white. 


From morn to night, from night to morn, 
with simple care 
The war-worn warriors 
solace there. 

And when he’s doubled up with pain, far th 
darkest night, 

The lady’s there to soothe him, dressed in 
cap of white. 


from the hills, ea 


These symbols, which one can’t mistake 
to all, 

Of calm and true devotion to the work that 
call 

And the arms of 
Britain’s might, 

Are ever at the service. of 
white ° 


British heroes, while 


those ladies capp 


And this poor tribute represents the least that | 

To show my heartfelt gratitude to every Siste 

Has faced the dangers of the sea and land 
dark and light, 

To serve us—those brave ladies, dressed in 


and white W. H. M 


preparation of sphagnum 
in the Lancet of Apt 


An article on the 
surgical dressings appears 


LIEUTENANT-COLONEL Roperr Jones, R.A.M.( 
lecturer on orthopedic surgery at Liverpool U: 
has been appointed Inspector of Military Orthopa 


Photo. by BE. Arnault, Le Tre 


THE FUNERAL OF MISS ARNOLD. 
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Contracts Co., Ltd. 


carr TO: The War Office, The Admiralty, The 
British Red Cross Society, Ete. 








I g to 35 
Mortimer Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Street linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
’ Laboratory Equipment. 
Lonpon, W. Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 


| EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 





and no one knows that better than the doctor and the 

professional nurse. Comparisons 6f mere PRICE are usually 

misleading, and the actual quality and reliability of an article 
not be expressed in print. 


age ESSIONAL quality articles are cheaper in the end, 


You know, when you order from 
us, that you will receive reliable 
quality. 
Our business depends more on reputation than other businesses. 
Our reputation depends on the care with which each order is filled ; 
the care with which we serve our customers’ interests. 
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STERILIZABLE ENLMA 














\n Enema specially adapted 
ior hospital use ; special red 
rubber, sterilizable pattern ; 
holdfast end ; without fittings 
but in a substantial box (No 


es 2 Each Glass Douche,in nickel framé; 
3 6 | tf complete with 6 feet of best 
red or black tubing, with 
vuleanite top, bone, metal 
pipe and glass vaginal pipes, 
in box complete (No, 2111). 
Four-pint size 7/- ; two-pint 
size 6/-. In bronze frame, 
four-pint size 6/-; two pint 
size only, 














| Best morocco leather Wallet 
5 - fitted complete, as illustrated, 
- : with instruments of reliable 
i : —enens , : . professional quality (No. 22- 
4 mderr , . er - R * 
a Ais t “ s ; fom : = Single-faced, eyeletted, 2251), —— 23/-. The ws ao 
oh Y oo ” a * , — waterproof bed sheets, alone, without fittings, will be 
late e , ne ‘ ‘ . 
ra hae “ong arp 5 or cyiadeoniins sent for 
ea a een ee 34, or 72 inches long. 7/6 
Each 7/6 Size 36 x 36 inches, price 





ORDER BY POST 
wavs Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
ting, No matter what you need, if you si “ey state your requirements, we can send you exactly the article 


ited to your requirements, and at the right price 


HOSPITALS & GENERAL 
CONTRACTS CO., LTD ° 
It is well to mention “The Nursing Times” when answering its Ad ertisements. 
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NURSING THE WOUNDED IN GREAT BRITAIN 
LATEST SCOTTISH WAR HOSPITAL | new, experience. There is accommodation { 


another hundred men, and as they me > nu 


ite L, War Hospital at Seafield, long since read) will be increased 
{ the rece} of sick and wounded soldiers, ow The hospital was the Leith Workhouse Infirma 


} 


This latest of the Scottish hospitals, ‘‘ second detached all save a long connecting: glass corrid 
mvenience, comfort, and equip crosses like corridors in the building, cruciform 
of all who after the opening The two wings, each with its substantial sta 
At the time there were large window light from floor to roof, contain t! 
medical cases, transferred the top one being set apart as ptivate 
number of surgical patients There are in all eight wards. The four largest 





the wounded men, dressed containing twenty-two beds, are oblong, and of 




















ONE OF THE WARDS 


ved by scariet scart, portio! s, with semi-circular vel indah at the base 

Their appearance evoked treatment of open-air cases All.are fresh and | 

specially those who had colour, the white enamelled ceiling blending harn 

Not a braggart appeared with the light blue walls and spotless bedding 
] 


made to when, where, by many windows There is adequate lavatory 
‘ir wounds being modestly room accommodation, shut off at the end of ea 
after the ong, fatiguing Not least arresting is a roomy new kitchen and 
iin from Southampton, they perfectly furnished with up-to-date cookers and 
f already the better for their requisites, and conveniently situated between 








TH" LEIT'! WAR HOSPITAI 








, 1916. THE NURSING TIMES 





“Ovaltine” is a 
great help in en- 
couraging patients 
to nurse their 
infants in a proper 
and natural way. 


Not only does ‘Ovaltine” 

directly stimulate and ensure 

an adequate flow of milk, 
but it is also exceedingly nourishing and strengthening, 
thus helping the mother to stand the strain which 
nursing throws on the system. The following case 
is taken from many. A doctor writes: 


**T was able to watch the effect of ‘‘Ovaltine” 
upon three recently delivered mothers. Each 
of them expressed her approval of the flavour, 
and in all of them the supply of milk was 
established early, was large in amount, good in 
quality and agreed with the babies.” 


The makers will be pleased to send to qualified midwives a 


sufficient quantity for trial in any case they have under their charge. 


Of all Chemists, 1/-, 1/9 and 3/-. Prices not B11) concewraaten 


- MILK AND EGGS 
increased. | IN SOLUBLE 


GRANULES 


A. WANDER LIMITED, 7 


153, COWCROSS STREET, LONDON, E.C. | 
Works: King’s Langley, Hertfordshire. ~—— 
No. 10. 1OUS BEVERAGE 


OVALTIN 
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2 Pairs 
Post Free. 


Real Foot Comfort 


Rear baby on ‘ Mellin’s,’ and you will save endless 

trouble. You will strengthen the child to withstand —perfect ease and restfulness such as no other footwear can 
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has stated that ‘‘cert Thi t or has stat 1 be re = 
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flexible Leather, perfectly put together by a special ; 
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NURSING THE WOUNDED IN GREAT BRITAIN (continued) 


blocks, as if isolated. The staff doctor’s room, dispensary, 
and other offices are on the ground floor, at a cosy corner 
of which is the matron’s room. For the sisters and 
gurses there are comfortable apartments away from the 
gene of their work, in what was the children’s home. 
Both for them and their patients there is plenty of scope 
for healthy outdoor exercise and recreation. The hos- 
pital is almost entirely surrounded by a spacious garden, 
where the spring flowers are beginning to show them- 
gives, and give pleasure to the onlooker. East and west 
fne views of the Firth of Forth are to be had, and away 
to the south is Arthur’s Seat, lion-like. The invalided 
soldier could hardly find a more invigorating atmosphere. 
The up-to-date nursing staff of the hospital consists 
of Miss Kinloch, matron, who was trained at the Royal 
Infirmary, Edinburgh, and held a like position at the 
Royal Scottish Nursing Institute, Drumsheugh; Sister 
Cowie, Deaconess Hospital, Edinburgh ; Sister Falconer, 
Sister Finlay, and Sister Sheriff, all trained at Edinburgh 
Royal Infirmary; and Sister McDonald, St. Pancras, 
London, with Nurses Barkic, Innes, Fisher, Ross, Harris, 
Tindal, and Mackay. There are, in addition, eleven 
V.A.D. members. 

On the medical staff are two lady doctors, Dr. Laura 
Sandeman and Dr. McNeil. The former was in practice 
at Aberdeen prior to the war, and since then has been in 
harge of a hospital in France for six months. 

The lady dispenser is Miss Torrence. In charge of 
the kitchen is Miss Alexander, trained in the Glasgow 
Sct of Cookery. 

















MRS. MITCHELL, Topical Press. 
m of the Hospital Ship “ Anglia,” leaving Bucking- 
ham Palace with her decoration 





NURSES POSTED ABROAD 


JorntT War CommMIrTrTer. 


BouLOGNE : General Headquarte T8.- Misses Ber ry, 
Hopkins, James, Watson. 


Anglo-Italian Hospital, No. 1. 


Miss E 


Power. 


ANGLO-FRENCH COMMITTEE 

La PANNE (Belgium) : L’ Hépital de T’Ocean Misses 
J. B. Hughes, B. Golding, E. M. Lloyd, D. Oliphant 

Corru.—Miss A. A. Brown. 

Limoces: AHépital Militaire-Anglais 
Barney (dispenser), C. Jackson. 

Loncugeit ANNEL (France): Chdteau 
M. G. Le Bailly, M. H. A. Robertson. 

SaLONIKA: Scottish Women’ Hospital. 
field. 

Royaumont (France) : 
Miss K. Forrest. 

Caren: Hépital Mondeville.—Miss C 

France: fépital Militaire, 76 Ris 
A. L. Keer. 


Misses E. M 


d’ Annel.—Misses 


Miss E. Had 


Scottish Women's Hospital. - 
Sandilands 


Orang Mrs 


Wounpep Atiies’ Revier ComMitret 


Limoces: W.A.R.C. Hospital.—Miss Sear Brown 


NURSES SENT TO HOME HOSPITALS 
N.U.T.N. 


ROEHAMPTON : (Queen Mary's /Tospital Miss K. Steen 
(ward sister). 
WINCHESTER : 
Dalyell (sister). 
BLUNDELLSANDS : 
(sister). 
CROYDON : 


Collins and 


Uplands Red Cross Tlo pital Miss 


Military Hospital sliss A. Jackson 
Addington 


Miss Linwood 


Park War Hospital Miss 8 
(staff 


nurses 


Joint War ComMITTEE 


BurNHAM-ON-Crovucu : V.A. Hospital—Miss A, Con 
nolly. 
LONDON: V.A. 


od W illes 
den.—Misses H. 


Hospital, St. George's Hall, 
Woodmansey, Stewart 
Golders Green: Auxiliary Hospital, Hampstead Garder 
Suburb.—Misses G. Morgan, K. M. Greenway, Mrs. H. 
Whitworth Smith. 
8&7 Eaton Square, S.W.: St 
Fielding. 
Highgate 
Mrs. K. M. 
Hendon 
Shimmin. 
16 Paddington Street.—Miss Sunderland 
V.A. Hospital, St. Matthew's Hall Miss E. Murray 
Broapstarrs : Yarrow Military Hospital.—Miss J. BR 
Ryan. 
Moxp : 
Jennings. 
LiverPooL: The 
Miss C. E. Wilson. 
Rye (Sussex): J/rs 
Miss A. Grove 
Str. ALBANS : 
E. Connolly. 
Cowes (Isle of Wight) : 
pital.—Miss M. Johnston. 
HeNLEY-IN-ARDEN: Red Cross 
staffe. 
Wevysrince: Led Cross Hospital, Brooklands 
M; R. O’Conneil, H. Corpani. 
WuitcuurcH: V.A. Hospital, 
Mrs. A. L..Jackson. 
Broxpourne: Ped Cross Hospital, Wi 
Misses E. D. Millington, R. Kirby. 
Leeps : Harewood House.—Miss A. Miller. 
Cievepon : Red Cross Hospital, Oaklands. 
Morley. 


John Hospital Miss M. 


American Hospital for English Soldier 


Crawford 


Spalding Hall V.A Hospital Miss M 


Red Cross Hospital, Leeswood Hall Mrs 


WW indy Vilitar I Hospital 


K nowe 


Vilitary Hospital.— 


Jameson’ 


Bricket House Red Cross Hospital.—Miss 


Northwood Red Cross Hos- 
Hospital.—Miss E. Wag- 
Misses 
ottaqe.— 


Broughall ¢ 


rmley, Bury.— 


Miss F. M 
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MEETING OF HEALTH WORKERS 
/ SUCCESSFUL meeting, arranged by the Co-opera 
A tion Sub-Committee of the Midwives’ Institute, was 
held on Saturday, April 8th, by kind permission of Miss 
Alexander, at 65 Lancaster Road, Notting Hill, the 
offices of the Kensington Maternity Association, its 
object being to draw together midwives, health visitors, 
district representatives of for mothers, 
and all interested in the well-being of the future 
veneration 

About twenty-four 


nurses, S¢ hools 


others 


were present, including Miss Alex 
ander, Miss Wilde (Kensington Guardians), Miss Pollard 

Inspector of Midwives for Middlesex), Miss Marsters 
and Miss Clayton (Queen’s Nurses’ Superintendents), Miss 
Fitzg rerald Sanitary Ins} vector for Woolwich), Miss Elsie 
Hall (Approved Teacher of Midwives), and others. 

Miss Wilde, in the chair, said she knew that 
the aim of all health-workers to the standard 
of health amongst the children, and felt that this 
ct uld best be by co-operation 

Miss Hall ife in Camberwell) also dwelt 
on the fact object of all health-workers was 
identical, nothing be done without sympathy and 
co-operatior imo vhich was most 


who was 


was raise 
she 
done 
practising 
the 
could 


midw 


that as 


ke rs, 
essential. 

Miss Fitzgerald, wl followed, from the health 
Visitor’s poin and remarked that when spheres 
1£ work ove was either a strong and useful 
friction. Apparently there was no middle 
ght that when health-workers under- 
little better, friction would 


spoke 


lanped there 
co-operatl n, ¢ t 
but she thou 
stood one another a 
thing of the past. 
Miss Coleman 
nurse, and 
ind 


She 


ourse, 
be a 


district 
her 


he 
health-worke1 
that all could co-operate and 
thought perhaps in times gone 
friction between the district 
then often of the 
in the « ts, but that 
midwife was field any 


spoke on 
that each 


ex periene es as 
had own 
help one 
by there 
nurse and 
“Gamp ” 
now the 
for 


said 
sphe re, 
ithe 
might hi 
the midwife, 


t 


ATi 
ive been 


who was very 
distri 


the 


ype, especiall untry 

fully-trained 
friction had passed. 

Guillum. Scott, secretary of 

for Mothers, said they had very fortunate 

and had had the hearty co-operation of midwives, district 

and health She hoped that maternity 

might be a 

Miss Wilde, before 

cussion, said that it 


in cause 


the Bromley Road 
been 


visitors. 
vreat 
throwing 


nurses, 
centres asset. 

open to dis 
all workers 
came down 
She thought 
in the 
rht be 


the meeting 

was quite evident that 
had their own spheres. In her opinion, it all 
to one point, viz., knowledge of one another. 

these meetings should be held more frequently 

different boroughs, that points of difficulty mig 
discussed in a friendly spirit. 

A discussion followed, in which Miss 
Pollard, Miss Marsters, Miss ( layton, 
Miss Eaton, others took 

On the motion of Miss 
Miss Alexander was passed, 
lowed by tea, at which there was much friendly ‘discussion 

[There certainly would be no friction if the health 
did not butt in during the time the midwife is 
undermining, in ‘many cases, the patient’s 
trusted attendant.—Ep. ] 


MEDICAL HOMES 

HE eleventh annual issue of that most useful book 

of reference, ‘‘Medical Homes for Private Patients’’ 
(Aberdeen University Press, price 6d. net), has reached 
us. The list enables one to find immediately what private 
homes, sanatoria, or health resorts are available for any 
special case, and although primarily intended for medical 
men and their patients, there are undoubtedly occasions 
on which nurses in private work would also find it in 
valuable. In addition to the carefully compiled and 
classified directory of homes, there is a list of medical 
consultants acting on the medical staff of the hospitals, 
which cannot fail to be of use to busy practitioners. 


so 


Alexander, Miss 
Miss Goulding 
and part. 

Marsters, a vote of thanks. to 
and the meeting was fol 


visitor 
responsible, 


confidence in a 








Dr. J. G. Wallace 
Mrs. Baird, of 
recently ordered a 


[1 will be 
James won 
Haddington. 


new trial. 


remembered that recently 
£1,000 damages against 


The House of Lords 











IRELAND AND THE COLLEGE 

R EFERENCE was made in our report of th 

\of the College of Nursing last week to | 
request for one-fifth of the representation 

Among the criticisms made at the Dub! 
ing of doctors and nurses were the followir 
Mr. Stanley had chosen collaborators only 
matrons, who, with exception, had } 
opposed State Registration; that the Men 
of Articles was almost identical with the 
of 1905; and that although the  constitut 
peared at first sight to be better, it became 
that the new proposal substituted a contro] 
might be equally undesirable and autocrat 
extraordjnary and unjust ” had been n 
and that it had most to get a co 
Articles of Association; that no standard | 
specified; and that “one of the clauses 
exemption from examination of some hospitals 
from the belief commonly held in London, this ex 
is apparently ——— ‘to apply only to thos 
who train in the big London hospitals. Such 
vould penaiise all ute who train elsewhere 

It appeared to be thought that the articles s] 
specified standards, and the meeting 
been worried about the V.A.D.’s, and it was 
pared to accept any scheme that for 
amalgamation and confusion of 
helper with the trained nurse.” 

lear generally expressed 
not in the interests of trained 
solving the ultimate difficulty of providing 
the V.A.D.’s after the war by bringing tog 
mass of partially-trained women, and endea\ 
amalgamate them with trained nurses, and 
already position of the trained nurse 
was expressed with Mr. Stanley’s desire to re 
of these ungrudgingly 
his right denied to legislate in ignorar 
wishes of nurses, in order to admit, should 
desire, thousands of partially-experienced 
women, and to grant two of certificate 
would confuse the public and even those connect 
hospitals outside the British Isles. The opi 
nurses would probably have to emigrate in orde1 
their 


as 


one 


secrecy 


been difficult 


seems als 


its 
the 


has 
consequent 


the sche 
but 


that 
nurses, 


was 


so 
poor 
so givel 


services ladies, 


was 


sorts 


living seems to have been expressed, and 
hoped that the medical profession would 
« to obtain: (1) State Registration.for nurses 
sure that they must see the justice and necessi 
demand for self-government ; (2) a three years 

(3) a one and only central independent examinat 
last, but not least, a protected title of registered 
and the legal status granted by an Act of Parliai 


eontit 


Miss K. M. McGuryyess, Inspector of Em; 
Agencies in the pls wavs: nt of the London County | 
Control Department, is resigning her appecatmnent 
of her approaching marriage. It was Miss M: 
who was selected to undertake the difficult “aa 
task of obtaining evidence of the conditions p 
at establishments for massage and special treatment 
the Council was proposing legislation, since carri: 
effect. ‘In view of the conspicuous zeal and ability 
shown, the Council on Tuesday made her a 
of £25 on her retirement. 


A MATTER OF URGENCY. 

We are ordered by the Government to be very economical with 
paper ; therefore we are now unable to send large supplies to eve ry 
newsagent on the chance of selling them. They must be order 
not bought at any shop a nurse may happen to be passing. If nurses 
therefore want to be sure that they will get it regularly they must 
either subscribe to the office or give their nearest newsagent an order 
to supply it. Subscribers who receive their copies by post may have 
the addresses altered as often as they like, it they go from case to 
case ; while nurses ordering from newsagents can stop the order at 
one agent and give it to another at any time or from week to week 
if they find this necessary. By post the price is 6s. 6d. for a year ; 
3s. 3d. for six months : or Is. 8d. for three months, There wil! n: 
be the slightest difficulty i in obtaining THE NURSING T IME 
if readers will give their orders without delay, and by doing so they 
will greatly assist us in carrying out the order of the Government 


sper 


. 
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One of the great TOOTAL Line of Guaranieed 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, economical. 


TOOTAL 
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issupple and comfortable to wear, 
superior in appearance, and very 
durable in the wash—obviously of 
greatsuitability fornursesandcthers 
in hospital work. Its superior quality 
and soundness recommend Tootal 
Piqué also for smart outdoor wear. 
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prevent splitting or cracking. 
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48, IMPERIAL BUILDINCS, LUDCATE CIRCUS, LONDON, E.C. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval 
All Goods of the Best Quality. 
Easy Terms of Payment 
arranged. 
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nurses 4 4 Pe all-round machine, 
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» order - . J “ , serviceable, yet light 
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latest improve- 
ase to | : Very smart and serviceable Derby Shoe, ments. From 8/- 
’ Cuban heels, in all widths and sizes, monthly. 
aaa from 10/6 Send for List. 
year ; 
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y have 


raer at 





No matter what it is we can supply it. \ 
nll not Charming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS. Practical Tailor-made of fine c loth, 
[MES | weed, or Fancy Worsted, in all UMBRELLAS, yg cae CARPETS, SEWING MACHINES, | trimmed silk collar, quite the 
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a verything-——\ 


E-VERYTHING that the Professional or Voluntary Nurse requires 

| be obtained instantly at our Nurses’ Equipment Section with 
everything correct as to detail, and reliable in every possible way. 
From the bonnet to the shoes we supply the outfit complete or as 
desired, with an expert regard to the requirements of whatever 
Hospital or Nursing Establishment for which it is intended. 








Nurses who have been supplied by us speak in the most 
gratifying manner, not only of our quick and thoughtful service but 
of the great durability and reliability of the articles we have provided. 
And this because we have studied their requirements for so many 
years that it can be said of us with greater truth than of any other 
house that we know our business. 





ALL NURSES ARE CORDIALLY INVITED 


to visit this department and inspect our organisation without 
being placed under any obligation to purchase. 


Write or "Phone for Catalogue. 


HOSPITALS & GENERAL CONTRACTS CO.. 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


19-35, MORTIMER STREET, W. 


Agents for the well-known ’Phone : 
‘*Benduble” Shoes. Museum 3140-1. 


* WE LLS & CO: For Convalescents, Delicate Adults and Children 
Ltd. yi y 


Nurses’ Specialists, 


G4, ALDERSGATE STREET, E.C. : wy Pp | 1 M 55 
SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. ' 
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SOUTH WALES NURSING ASSOCIATION 


rTeHE annual meeting of- the South Wales Nursing 
\ssociation was held at the St. James's Parish Hall, 
swansea, last week, when the Marchioness of Bute 
presided 
In opening the proceedings the President said ther 


ther a tendency nowadays for the thoughts of the 
people to be occupied by the war, but while everybody 
desired to do everything in their power for our soldiers 
ilors, they should not allow other useful and neces 
sa vork to be affected. 


I annual report, read by the Rev. Canon David 
D stated that a deficit was experienced year after 
Che Association had now forty nurses at work in 

th « counties of South Wales. An effort had been 


secure a grant from the Local Government Board, 
d far it had been successful in obtaining for them 
of £130, as compared with £870 asked for. 
Lady Llewelyn said the grant received from the Local 
G nment Board was totally inadequate for the work of 
inties 
report the endowment fund instituted by the 
Ml ioness of Bute showed that a sum of £3,000 had so 
en collected towards the £5,000 required to form 
| to provide for training five nurses annually. 
\ Dillwyn said the Association urgently required an 








additional £100 a year, and if it was not got the work of 
entres might come to an end 
MASSAGE NOTES 
W<é note that the Council of the Metropolitan 
Counties Branch of the British Medical Associa- 


tion, at a meeting held on March 14th, adopted resolu- 
tions to the following effect :—(1) “That it is derogatory 
the medical profession that a medical practitioner 


shall be tate to furnish two certificates showing that 
the establishment for which he is responsible ‘is not and 
vi it be used for 2) “that 


an immoral purpose,’ and (2) 


he terms of the Act in relation to medical practitioners 
are so widely drawn that no medical practitioner is wholly 
under 


safe trom certification or from inspection the 





the clauses is not too 
medical men would 
weed out spurious 


may be that the wording of 
but we imagine that the 

gladly help in the steps necessary to 
from bond fide establishments : 
I I.8.T.M. is issuing a 
ed enamel, to its members 


badge, bronze with blue 








THE ARITHMETIC OF DISPENSING 


\/ regard to the denominator 110, which has 
been used in our recent series under the above title, 
we may explain that there is no exact correspondence in 
he imperial measures between the grain weight and the 
minim weight, as there is in the metric system between 
that of the ‘“‘gramme”’ and the “mil.” 110 minims equal 
in weight 100 grains, so that in estimating the weight of 
1 solid which is to be dissolved and dispensed in liquid 
form, 110 becomes the denominator of the working fraction 
to allow for the discrepancy. When one has to deal 
with dry substances to be dispensed in dry form, 100 is 
the denominator. 








TO COMBAT SYPHILIS 


\ R. LONG, President of the L.G.B., received a 
i deputation from the National Council for Combat- 
ng Venereal Diseases, and announced the adoption of the 
t immediate and practical recommendation of the Royal 
a comprehensive scheme of organising free 
(diagnosis and treatment in general hospitals with 75 per 
of the cost as a subsidy from the Imperial Exchequer. 
The other major recommendations would first require 
slation. 








STAFF-NURSE LL. M. Stevens, Q.A.I.M.N.S.R.,_ is 


ally reported ‘to have died. 





LECTURES ON INFANT CARE 
“T° HE National Association for the Prevention of Infant 
I Mortality, which organised excellent courses of health 
lectures during the autumn and winter, has found that 
the lectures have been so appreciated that those to nurses 
and midwives on “Infant Care” are to be repeated 
between May 8th and June 23rd, on Mondays, 34 p.m 
at the Soc iety of Medicine, 1 Wimpole Street, and on 
Fridays, by kind permission of the College of Ambulance 


at 3 Vere Street, W. (a stone’s-throw from Wimpole 
Street). Whole course, 5s admission, ls 

The National League for Physical Education and 
Improvement have organised a course on “The Care of 


to be held at the London Day Training 
on Wednesdays, from 


the School Child,” 
College, Southampton Row, W.< 


§.30-6.30, from May 3rd to July 19th For the course, 
5s.; for an individual lecture, ls. A course of free le 
tures at Bedford College has also been arranged Pai 
ticulars of each series can be had on applying to the 
secretaries of the above-named Associations at 4 Tavist 
Place, London, W.C 

“SOLOID” NASAL ALKALINE 

COMPOUND 
OW is cold’”’ is a question that one would 


your 
so frequently hear, even in the ‘“‘cold” season, 
knew exactly what to do when ‘feel it 
For some a spray is advisable, and nurses may 
like to be reminded that Burroughs and Wellcome have 
a ‘“‘Soloid ” which only needs to be dissolved and inhaled 
by the patient 

The following is the formula: boracis, gr. 5; sodii 
5; cocaine hydrochloridi, gr. 1/6, for the 


chloridi, gr. 5; 
well-known preparation ‘‘Soloid” nasal alkaline compound 
) hydro 


It is now prepared with the addition of cocaine 
modification which has becn made at the 
n eminent authority. The new product will 


hte 


if we all 
coming.”’ 


we 


chloride, a 
suggestion of : 


be found specially useful in the treatment of acute nasal 
conditions accompanied by pain It is issued in bottles 
of 25 and 100, and may be obtained from any hemist 















As many as 200 operations were performed during last 
year at the Hendon Cottage Hospital (‘‘King Edward 
Memorial”), many of these being of considerable magni 
tuds There were in addition 43 medical and 15 accident 
cases The recent alterations to this artistic building 
have given further accommodation to the nursing and 


domestic staff and have added greatly to the comfort and 
smooth the hospital. These include the 
dividing of one large bedroom into two, the addition of 
a new private ward and three new bedrooms, and on the 
ground floor transforming the nurses’ dining-room into an 
anwsthetic and waiting-room, converting the old kitchen 
into a nurses’ dining-room, and adding an extra larder and 
This has been made possible through 
Figgis and Mr. E. R. Lindley 


. > 
working ot 


a large new kitchen 
the generosity of My 


We have been asked by Mr. Dick, the Secretary of the 
Royal National Pension Fund for Nurses, to remind policy 
holders of the instructions issued by the Fund respecting 
correspondence and remittances, because sO many nurses 
forget the necessity of adhering to the simple rules laid 
down. All money orders, postal orders, and cheques must 
be made payable to the Fund, and the words “Bank of 
England ’’ must be written across the face of every order 
or cheque. Bank Treasurv notes, and coin should 
always be sent in registered ‘envelopes 


notes, 


‘Sanitary Administration 
under War Conditions,’ at the Royal Sanitary Institute, 
Buckingham Palace Road, London, 8.W., June 9th, 
at 10.30, opened by the Lord Mayor, and with the Mayor 
of Westminster in the chair. On the following day 
(June 10th) there will be a discussion on “The Mental 
Deficiency Act from the Social. and Educational Stand 
point.” 


TuHere will be a conference on 


on 
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QUEEN’S NURSES’ BENEVOLENT FUND | Pay for Waiting (Nurse K.)—You 


eks from January 15th, and on that day 
> ] tilling te : out vour contract But 
Previ yuSly announces é : 9 iy ler y s until Janary 
Rochdale D.N.A 6 ask, I ‘ fifteen days? 

“ > u ne ‘ ive the origina 
Miss E. M. Epps wr A. ag a cen ee ee 
Miss Ellinor Smith ... ' the ‘ ! ‘ ate, plus the a 
* Arrears ”” suc erik : o sequently rendered yor 


Miss Bright 
Miss Masters, Miss Breakell (10s. each CHARITIES 


Knight, Miss E. F. Hodges 
Ru id a po h) ° Home for Boy Slightly Defective 
ae ; nay : : . home for feeble-minded ‘ iwill 
M. Campion, Miss E, E. Hasted, Miss The payment is 10s. 6d 

Underhill (2s. 6d. each) ) jurden. From your letter 


! eae = Cle . p ° perhaps some other surroundings 
Mr Rookes and Mr { edhill, p ! Miss ( ‘ : think that if you wrote to Dr. Ethel Williams, 
liss K. M. Cooke per Miss Knight (2 ac} ) Newcastle-on-Tyne, she would be kind enough 
is Hon. Secretary for Home t Monckt 
9 2 the little boy in question is not old enough 
ever, her experience val vw able to guide 
utions should be sent direct to Miss G. H fensnte 





£1155 


ai Bessbo1 such Gardens, London. S.\W NURSING 
Ladies’ Nursing 


t would 
ANSWERS TO CORRESFONDENTS Gay te Sanenee | 
ssociation, Se 
answered here free f charge if Street, ee a ~ 
panied by f oupon im thé 1 O page 483 trained English children’s 
’ f arked on f welope “ Legal, Training Schoo! ‘‘'® 
Hospital (110 beds), which 
Health Visitor ‘Certified 








hiol will 


sing,” etc., and contain the full name 
the ender and a pre udon yin. / rgent 
swered by post within thre days 

r 2 6d. is enclos 


LEGAL 

impudent Demand Surprises Attached to +: nurses’ ance 
co-operation ) have sent our gnation in compliance 
with your ntract, and 1e principal informs you that you HOLIDAYS. 
are bound to pay 4% suo travelling expenses. Yet you Addresses in Boscombe (!) 
never agreed lo t nor t mentioned at any time. The Home, Netherbury, Horace Road 
den ind ny ! stom no custom binds in law acct rodation for ] ! 
which I so Vv v v nd prartised that both parties 
10 t 





+} 


Breach of Contract esta) : Y definitely engaged 
r idét pr PY a ) re asked to vary 

. , could not do, but 

engagement for the 

your iim for half 

keep your contract 

1 y } husband 

that the 

twice to 


ind a further 
1 


nurses. That 
a powerful 
ef on pur rights and 
obtaining As it is, unbusinesslike 
persons they e heing trampled on by al s of people, and 
sre continually g considerable sums of n to which they 
are undoubte | ; . 
Patient's Change of Mind (Ll. G The fact that your 
nt to |] engaging you, changed her mind and phenson She ’ mn 
Ider nurse, is no excuse, and she is / op ‘Hospital for Wom 
unt of the remuneration agreed to " » and district nursing 
Is me other form . Boston 
ure lod vine or Is r fees) that i urge of Allan He 
husband let “that. unless Joint War Committe 


f 7 ite ij ithi tree days, you will peritonitis, has come 
\ him ir ¢ ( They ill alvise you at the County will 1 yreatly mi 
Court etly hov l - 


age Nurse c afr i ave RESIGNATION. 
out « 1 V r Mrs. H M. Wicks has resigned her 

nwell Cottage Hospital Her successor 
ose nursing record includes a period 
1, Whence she ret Deceml 


Q.V.]J. INSTITUTE FOR NURSES 


fers and Appointments 


mal case : ‘ knocks the Miss Martha K ear s appointed to Leicester 
hottom ' our casé ae, her e to be tendent. Trained Browniow Hill Infirmary, Liverpool f 
obta ines f libel upon u by : I . on collect Cheltenham (midwifery Hull district) Cumberland N 
uw he ! we at once, ¢ wi I ‘ he : Association second ssistant superintendent); Stockport 
‘ ! ( professional superintendent) 
ult to prove iss Edith M Morris is appointed to Burnley as Su 
therefore any ; Miss Hannah F. Hobbs to Tipton; Miss Alice J 
your personal see (Central) Miss Louisa M. Thomas to Gosport M 
in action for rietta R. Whee aller Chelsea; Miss Sarah E. Williams to 
port as Senior Nurse 
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EMPLOYMENT OF LACTAGOL EXERTS A DEFINITE 
Proprietors of the well known ‘Sister Eva” (Regd.) INFLUENCE IN REDUCING INFANT MORTALITY. 


COMPLETE OUTFITTERS. 
FURS, COSTUMES, 71 OF INTEREST § 
COATS, SKIRTS, | \ TO NURSES. 4, 
SHOES, BACS, 7 ' om Sven Pontes Now bring the glad message that most of the 


TRUNKS, & every- | oo oon difficulties of the nursing mother are surmountable. 
thing that a Nurse = / A ge Mo They will rapidly yield to 


’ equires both for you to deal with es on 
on and off duty. / ty te - 
““pply everything a 
ee 4 Nurse requires for 
both on and off duty. . 
I goods of best 
r 


Where the milk is scanty Lactagol will increase 
ee the flow. 
een. Where the milk is poor in quality Lactagol will 
5 inches deep at point enrich it. 
Sid. pair, 4/- per ¢-doz 
Lactagol tones up the mother’s system, banishing 
lassitude and nursing pains. 





PRACTICAL 

! ADVICE 

He “* PRINCESS,” i] yi J = nO AL 
ie f fine Straw \ Y : MOTHERS. 


NL 


By A Do 











A BOOK FULL OF 
COMMONSENSE ADVICE 


FREE TO ALL 


CONTENTS. 

= ADVICE TO A WORKING MOTHER 
= HYGIENE for the MOTHER HYGIENE OF INFANCY 
= Clothing Diet Airing Bath 
= Exercise Laxatives Comforter Exercise 
= Preparing the Breasts, etc. Teething Sleep, ete. 
: MANAGEMENT OF INFANT 

Breast Feeding Advice on Nursing 

Need of Regularity Advice on Weaning, etc. 
a JUST SEND US A CARD AND ASK FOR wall 


SHINN HUNT 


She* “GABRIELLE.” 
. Uniform Dress 
sl measure, made 








ALL ARTICLES SUPPLIED 
: one Be ON OUR STRICTLY PRIVATE 
oe ial | wate ery at Well. PROTECTIVE MONTHLY 
12/6. alse 106. PAYMENT SYSTEM. 
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The unique properties of Lactagol are vouched 
for in the writings of many eminent medical 
authorities published in the leading medical 


r4 journals throughout the world 
© 9 LACTAGOL IS REGULARLY USED IN GREAT NATIONAL 
e fo} f S INSTITUTIONS, SUCH AS QUEEN CHARLOTTE’S LYING-IN- 
HOSPITAL, ST. THOMAS’S, GUY’S, THE LONDON, AND 


MANY OTHERS IN THE METROPOLIS; ALSO IN. SUCH 
The Reliable Treatment for | WELL-KNOWN PROVINCIAL INSTITUTIONS AS THE BIR- 


ANAEMIA, DEBILITY, MINGHAM, YORK, & LIVERPOOL MATERNITY HOSPITALS, 
WEAKNESS, LASSITUDE ee 


‘ following the regular use of Lactagol, let us send you a Free 
hed ‘women, "Tnow rors? No. 94 Gane Sane Trial Package for use in your next case. 

‘J No. 1. Of all Chemists, price 1/3 . , 
mee. “teneeaee 6 Se ee ere E. T. PEARSON & CO., Ltd, Manufacturing Chemists, 
The ‘JxiLom' Co. (Dept. 1214), 205, City Road, London. _ 201, London Road, Mitcham, Surrey. 
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Which is the most Economical ? 


EEDING a baby on milk of 


unknown and varying fat 
contents to which cream and milk 
have to be added, is not as eco- 
nomical as giving him Glaxo, the 
full cream dried milk. Glaxo con 
tains over 25% butter-fat, has the 
milk-sugar already added, and only 
requires boiling water to be mixed 
with it to form an enriched germ 
free milk. 


[he Glaxo process causes the 
nourishing curd of the milk to 
form into particles, which even the 
most delicate baby 
can digest; Glaxo is economical 
because it is all nourishing and 


youngest or 


contains all the fat of milk, if it 
contained only half it could be 
sold cheaper but would be only 
half as nutritious. 


A nurse writes: 
Reddington Road, 
To Glaxo Co., 

Dear Sirs, 

It is with the greatest pleasure 
I recommend Glaxo for babies o1 
invalids. J¢ zs all it ts advertised 
to be. 

Babies thrive well on 
and gain about jlb each week 
You may make what use you 
like of this testimonial. 


N. Kensington. 


Glaxo, 


Yours truly, Nurse ——— 


Glaxo is the food that is used by Municipal Health Departments, 


Schools for Mothers and Créches 
the following Institutions : 


has been purchased by 


Manchester School for M 
Lincoln Health Departmer 
Rotherham Corporation 
Bradford Health Dep rtment 
Sheffield Health Department 


During the last few years Glaxo 


419,912 


124,600 





Free Sample gladly sent to any Nurse on receipt of 
professional! card. 


45, KING’S ROAD, 


Propriets 


Si. 


JOSEPH NATHAN & CO., Ltd., 


PANCRAS, N.W. 


London and Wellington, N.Z. 


—| 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








CENTRAL 


HE Central Midwives Board met at Caxton House, 
T Westminster, on April 14th, the members present 
being Sir Francis Champneys (Chair), Dr. West, Mr. 
Golding Bird, Professor Briggs, Mr. Parker Young, Miss 
Paget, and Lady Mabelle Egerton. 

The Standing Committee’s report was as follows :— 
A letter was read from Dr. George Reid, County Medical 
Officer of Health, explaining his attitude with regard to 
the habit of the Leek Urban District Council and its 
Health Visitor in dealing with cases of ophthalmia 
neonatorum occurring in the practice of a certified mid- 
wife. The letter (which referred to Elisabeth Astle’s 
case at last month’s penal session) said that the statement 
by Miss Hall, the Health Visitor, that the practice of 
dealing with ophthalmia cases in Leek district was 
approved by him (the County M.O.H.) was not accurate. 
He had written to Dr. Johnson (Leek District M.O.H.), 
asking whether it was with his authority that the Health 
Visitor undertook the treatment of the eyes, differing with 
him regarding the legitimate duty of a Health Visitor in 
such cases, and pointing out the results that might follow. 
“It ought to be clearly understood,” he wrote, ‘‘that she 
should not go on attending the case in the absence of a 
medical practitioner, who would direct her as to what to 
do, which is the principle adopted by the County Nursing 
Association and approved by the British Medical Associa- 
tion. Moreover,” the letter concluded, “if it is recognised 
that in the absence of a doctor she may continue to treat 
such cases, it may rather encourage the people in not 
assenting to a doctor being called in.” 

In his reply, Dr. Johnson said that Nurse Hall did not 
undertake the treatment of ophthalmia cases without a 
doctor under his directions. He thought the case had 
been misrepresented, and said: ‘“‘I do not see, myself, 
what other course Nurse Hall could have adopted; if she 
had not begun the treatment (with which she is so familiar 
that the doctors frequently leave it entirely to her) time 
have been wasted. Nurse is unwishful to 
interfere with the work of midwives, or midwives’ in- 
spectors, and I think it was time they were requested to 
treat her fairly; this constant pin-pricking is neither 
pleasant nor conducive to good work.”’ 

in reference to the case, the C.M.B. had written that 
the action of the Leek Health Visitor in cases where a 
certified midwife is responsible is likely to confuse the 
midwives and to interfere with the efficient carrying out 
of the Rules of the Board for the protection of the eyes 
‘f infants. 

\ letter was read from the Local Government Board with 
regard to the opinion expressed by the Central Midwives 
Board as to the propriety of visits paid by a Health 
Visitor to the house of a lying-in woman during the period 
of a midwife’s attendance on the case. The letter said 
that the L.G. Board would like to see a copy of the state- 
ment of the C.M.B., to which the Lancashire M.O.H. had 
drawn the L.G.B.’s attention. The deputy M.O.H. of 
Preston, Lancashire, had asked the C.M.B. to give its 
sanction to the Borough Health Visitor calling at houses 
in which a birth had recently taken place and at which a 
certified midwife was in attendance, with a view to observ- 
ing the midwife at work. The Town Council felt that 
this course was necessary to complete their child welfare 
scheme, which would include giving advice to the expectant 
mother, supervision of the midwife. at work during her 
attendance on the lying-in woman, and instructions to the 
mother as to the care and feeding of the infant. The 
Town Council did not desire delegation of any of the 
County Council’s powers, etc. . . . Any irregularity on the 
part of the midwife, discovered by the Health Visitor, 
would be reported to this department, etc.!! The C.M.B. 


would 





MIDWIVES BOARD MEETINGS 


answered by a carefully considered resolution “That 
the Central Midwives Board is of opinton that, generally 
speaking, the Inspector of Midwives is the only person 
who ought to visit the house of a lying-in patient during 
the attendance of the midwife, and that any visit paid 
to a lying-in woman by any other person than the doctor 
or midwife must be made by the express permission of 
the patient.” This correspondence has been forwarded to 
the Local Government Board. 

At a former monthly meeting it was Uecided that the 
Essex County M.O.H. be written to by the Secretary of 
the Central Midwives Board expressing the Board’s regret 
at the Essex County’s proposal to delegate its powers 
and duties under the Midwives Act to Walthamstow 
District Council, and suggested that the County of Essex 
should reconsider its decision, as in the opinion of the 
Board such delegation is bound to impair the effective 
administration of the Act. 

At the present meeting, after discussing the restrictions 
and conditions under which the County of Essex proposed 
delegating its powers (which the County M.O.H. hoped 
the C.M.B. would now approve), the Board decided to 
inform Dr. Thresh that, while regretting the decision of 
the Essex County Council to delegate any of its powers, 
the Board is glad to observe that the County Council has 
reserved to itself the control of matters involving the 
disciplinary action of the C.M.B. 

The restrictions and conditions upon which the powers 
of the Council under the Midwives Act should be dele- 
gated to the Urban District Council of Walthamstow are 
fixed as follows: 

1. The Urban District Council to furnish any informa 
tion with regard to any particular midwife or other 
matter at any time. 

2. The County Medical Officer of Health or his Assistant 
to be at liberty to visit any midwife in the Urban District 
at any time. 

3. All complaints to the Central Midwives Board in 
respect of midwives residing in the Urban District to be 
made through and by the County Council. 

4. The Urban District Council to report annually, or 
oftener if desired, upon the execution of the Act in 
their District. 

5. The delegation may be revoked by the County Council 
at any time upon six months’ notice. 

In answer to a letter from Dr. E. J. Maclean, regarding 
the Board’s acceptance of the curriculum of training that 
he proposes to adopt in connection with the Glanforgan 
County Free Midwifery students,-the Board decided to 
inform Dr. Maclean that the course of instruction given 
by him (which the Board fully believes to be excellent) is 
given to women with a view to an examination to be held 
for the purpose of ascertaining whether they are or are not 
fit to be granted scholarships in midwifery. Such a course 
of instruction would be antecedent to any definite pupilage 
in midwifery, and could not, therefore, be considered as 
forming part of any midwifery curriculum: 

In answer to a letter from Dr. W. E. Fothergill, one 
of the Board’s examiners at the Liverpool and Manchester 
Centre, suggesting amendments to Rule C. 1 (2), with a 
view to meeting the case of candidates who have had a 
three years’ training in a Public Special Hospital for 
Women, or a Public Special Hospital for Children, the 
Board decided that Dr. Fothergill be informed that the 
Board has already completed the revision of the Rules 
and has forwarded them to the Privy Council for approval. 
The matter is consequently out of the hands of the Board. 

Correspondence was considered with Sir Harry F. 
Vernon, Bart., Chairman of the Executive Committee of 
the Worcester City and County Nursing Association, with 
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regard to the admission to the examination of Mrs. 
Gwendolen Kitty Howitt, whose certificates of moral 


character had been signed in her maiden name by persons 
who had not made aware of the fact that she was 
at the time a married woman. In absence of any explana- 
tion by Mrs. Howitt, it was decided to adjourn the matter. 

In answer to a letter from the County Medical Office 
of Health of Devon calling the attention of the Board to 
an apparent case of ‘‘covering”’ an uncertified woman by 
a registered medical practitioner in the county, the Board 
recommended that the papers in the case be forwarded to 
the General Medical Council with a request that they will 
take action in the matter as may seem fit to them, 
and that, if so desired, the Board will undertake to appear 


been 


such 


as prosecutors in the case 
In answer to a letter from Mr. J. Herbert Lewis, M.P., 
asking to be informed on what ground the Board had 


declined to grant the applications of two certified midwives 
in the County of Flint to undertake the practical training 
of pupil midwives, the Board decided to inform Mr. J. 
Herbert Lewis that it is contrary to the practice of the 
Board to give reasons for its decisions in cases of applica 
tion for approval to undertake the training of midwives 

A letter was read from Elizabeth Dunn, No. 6,439, 
asking the Board to reconsider its decision refusing to 
renew her application for ‘approval for the purpose of 
undertaking the practical training of pupil midwives. A 
letter was also read from Mary Jane Angell, asking the 
‘Board to be allowed to complete her training with 
Elizabeth Dun 

The Board decided to inform Elizabeth Dunn, No. 6,439 : 
(a) That the Board is not prepared to renew her approval 


for the purpose of training pupil midwives. (6) That 
nevertheless she may complete the training of Mrs. C. 
Edwards, who began her training with Mrs. Dunn on 


January 29th, 1916. (c) That as Mary Jane Angell, who 
began her training with Mrs. Dunn on March 18th, 1916, 


will be required to undergo a six months’ course of training 


before being admitted to the Board’s examination, Mrs. 
Dunn may complete her training if she undertakes to do 
so for the full period and in accordance with the new 
Rules governing the tase 

In answer to a letter from Miss A. Murphy, Lady 
Superintendent of the Worcester Nursing Institution, 
asking as to whether a midwife who, having attended a 


doctor having been previously engaged, 
essary to advise medical aid, the 
in attendance, is to be deemed 
to be acting as a monthly nurse during her subsequent 
attendance on the patient, the Board decided that Miss 
Murphy be informed that it cannot express any opinion 
unless the whole of the facts are disclosed and 
furnished by both sides 

A letter was read from the Secretary of the Association 
for Promoting the Trai: and Supply of Midwives, 
suggesting that the Board should apply to the Privy 
Council for p r to require the surrender of the certificate 
ot a id wife 

The Board recommended 


lying-in case, no 
subsequently finds it m 
doctor thereafter remaining 


are 


ing 


deceased n 
that the Association for Pro 
motir t! Trai ing and Supply ot Midwives be informed 
that the ne ] re already in the hands of the Privy 
Council. and that the su made by the Association 

Board, inasmuch as it 
custom relating to other 


reestion 
the 
the 


does not commend itself to 


would be vitl 


certificates and diplomas, none of which, so far as the 
Board is aware, have to be surrendered on death. The 
Board feels sure that anv request for special powers in the 


would be refused. It is not the posses 
ficate, but the presence of her name on the 
a midwife 
the new 
for examinations 
record, and 
decided to 


case of mid 
sion of a cer 
Roll which er 
Th Standir Committee 
examination schedules, the 
in 1917, the form of pulse 
the gloss; 
approve al! these as re 
Voluntary applications were received from sixteen mid- 
wives for the removal of their names from the Roll on 
the grounds of old age, ill health, and inability to comply 
with the rules, which applications the Board decided 
to grant 
Adjourned 
approval for the 


man to practise as 
having 
arrangements 
and temperature 
Rules, the Board 


ri onsidered 


iry to the new 


\ ised, 


midwives for re 
the practical 


( ertified 
undertaking 


applications of 
purpose oft 


training of pupils were granted to Cathleen Netty 
Kelsey and Eleanor Perham. 

Applications of registered practition 
approval to undertake ine practical training of pupi 
granted to William St. John Cogan, L.R.C.P. ; S 
Edin.; and pro hdc vice to Lizzie 
Campbell, M.B., and Allan Shiach, M.D 

Applications of certified midwives for approval t 
take the practical training of pupils were granted t 
Mary Barlow, and pro hdc vice to Helen Ann Ma 
and Lily Emily Willes. 


medical 








C.M.B. PENAL SESSION 


SPECIAL meeting of the Central Midwives | j 
took place at Caxton Hall on Friday, April 14th, at 
1l a.m., when nine cases were considered and on t 


poned judgment delivered. The members present 
Sir Francis Champneys (chair), Mr. Golding Bird. | 
fessor Briggs, Mr. Parker Young, Miss Paget, and | 
Mabelle Egerton 


REMOVED rHe Rou 
Ellen Healy, bond-fide (Sunderland), upon whom 
ment had been suspended on a report in three a 
months, was now removed, after hearing the 
report from the L.S.A. She had had thirty cases 
appearing before the Board three months ago, and t 
her lying-in women had developed septic infection 


FROM 


Narah Buckingham, hond-fde, 66 (Warwickshire 
There were present Miss Lowe, ( ounty Super intencdent 
Inspector of Midwives, and two assistant inspectors I} 


charges were proved in regard to neglect in sending for 
medical assistance for inflammation of an infant's eves 
until the disease was advanced, and failure to 
L.S.A. as to having secured medical ‘help, her defence bei: 
that, having taken the child to hospital, and later notify 
ing the local medical officer, she did not know her | 

Supervising Authority should notified Other 
charges were proved against her, and in giving the d 


notify he 


also be 


sion of the Board to remove her, the Chairman said that 
as she had been working like this for some ti: 
should have been brought before the Board long : \ 
rider was added that the Secretary should commu 


officially the Board’s opinion to the County Medical Offi 
Emma Stretton, bond-fide,. 63 (Warwickshire Ml 
Lowe, County Inspector, brought this midwife befor 
hoard for the offence of not sending for medi 
help for discharging eyes, and also in respect of 
using the printed forms and notifying having sent 
doctor for a case of p.p.h., and leaving this pat 
‘well’ on the tenth day, still in bed, suffering wit! 
phlebitis 

Elisabeth Thorpe hond-fide, 52 (West Hartlepool ! 
charge that this midwife left her patient after the | 
ning of the second stage fell through: but in referen 
that one health visitor (M 
tobinson) called on the second day, and another he 
visitor (Miss Nixon) on the fourth day after deliver 
the latter found the infant’s evés with a purulent 
charge The M.O.H. considered the midwife a 
midwife and able to temperatures, but stated 
she rarely recorded them, and that she had had pre 
failed to notify In her defence 
the “uncertified have the | 
game once two or three n 
it is all right, but every week, or fortnight, one t 
vou one thing and another the very opposite, 
Whether it was a record, or a routine, that two hé 
visitors would see an infant by the time it was fom 
old, or whether this midwife was more inspected 
others, did not transpire 
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Caroline Collit r, hond-fide, 70 (Somerset). The « h 
against this midwife were again in reference to disch 
of an infant's eves in two of her cases, which were 
bad state when the midwife left The health visitor \ 
called a fortnight after the birth of one child found 


purulent discharge. and reported it to the midwife’ 
spector. Miss Wood, who was present to give her evid: 
to the Board In each case the midwife signed the rec 
that the patients were “‘well,”’ although she admitted t! 
she was treating the eves. 
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fended by Mr. Coates-Preedy, the midwife not being pre 
cent. Miss Beavan, the midwife’s inspector, and the 
patient were there to give evidence. As the midwife had 
not given the Secretary to the Board the three days 
notice (according to Rule D.5) that her case would be 
defended by counsel, it was a question whether the case 
ould proceed. Mr. Coates-Preedy said it rested with the 
Board whether it should be adjourned. He had only 
been instructed on the previous night by a firm of Birm- 
ngham solicitors; he fancied the delay had been on 


account of finances. After deliberating the point the 
Board allowed the case to proceed. The charge against the 
midwife was for neglect in respect of inflammation and 
discharge from the navel. The mother said she did not 


see the navel until the midwife had left two days, and 
she found it inflamed and “losing corruption” (discharg 
ing). She, however, did not take’ the child to a doctor 
until it was a month old, when the inflammation round the 
navel was as large as the top of a tumbler. The doctor 
gave her lotion and directions, but the child grew worse 
until it died. Miss Beavan, the inspector, said the mid- 
wife had admitted to her that she noticed inflammation 
of the navel on the third day, and it was inflamed during 
her whole attendance, and counsel immediately said that 
this evidence against the midwife was procured by cross 
examining her, and it was the only evidence, as the 
mother never saw the navel until the midwife had left. 

Va Pearson, bond-fide, 62 (Bradford) Miss Barker, 
nspector of midwives, was present: A deposition from 
the patient was read, saying that the child had blisters 
on both hands and on the toes, and inflamed navel, and 
the midwife did not suggest a doctor should be called 
The midwife left on the fifth day, when the sanitary 
inspector visited the case, and found the child with a 
septic navel. 

Mary Robinson, 73, Coombe Hospital certificate (Brad 


ford). This old woman had had a training in the Coombe 
Hospital some forty years ago, but has not been able to 
keep her rules, and her energies have not been equal to 


the things demanded. The charges for which. she was 
brought before the Board included one that she carried a 
premature and feeble infant to a doctor’s surgery the day 
ifter birth, on January 27th, and that it died as soon as 
t arrived home 
CENSURED. 

Kate Blizahbeth Trish, L.O.S. certificate (Isle of Wight) 
Dr. Walker, M.O.H., was present, and Mr. Parker, 
solicitor, defended the midwife, who was absent. A num 
ber of the charges arose from the point that the mid 
vife sent for the doctor, but when she heard it was Dr. 
Hopkins, with whom there was friction, she left. The 
midwife’s defence was that she left the patient's room 
with the woman in the house to help the doctor (thinking 
the latter would not work with her), but she did not leave 
The solicitor told the Board that the patient, 
as well as the midwife, did not like the doctor, and that 
she felt if she were present she could not smooth matters 
between doctor and patient, which might be bad for the 
‘atter, but she was at hand if necessary. It was the 
husband sent for the doctor, which she did not think was 
therefore she did not send in the notification 
fom. The solicitor called upon one or two patients, who 
said the midwife was scrupulously clean and careful, and 
he saw Dr. Young, who said the same, and that there 
vas no other woman in the neighbourhood with any train 
ng, so that she would be a great loss if struck off. The 
M.O.H. told the Board that she admitted sending no 
iotification; that he personally had found no fault with 
ier work before this case. After deliberating, the Board 
decided to censure her, and to tell her that her patient 
s her first consideration, and that one must sink personal 
lislikes and differences in such a case. The Chairman 
omplimented Mr. Parker with the way he had conducted 
he midwife’s defence, and asked him to use his personal 
fifluence, and repeat what he had heard to the midwife. 


the house 


hecessary : 


CAUTIONED. 
ii Lavinia Beard, L.O.S. certificate (London). Dr. 
Macrory, inspector of midwives, and Mr. Carter, L.C.C., 
Plicitor, were present, and the patient, Mrs. Wil- 
inson, and her mother, to give evidence. Mrs. Beard 
Fame late and conducted her own defence. The patient 








had a tear of the perineum, which she thought was not 
serious, and although the Board was satisfied by the clear 
way she described her examination of her patient, she 
failed to see a tear in the vagina. After the midwife had 
paid her last visit on the tenth day, she was sent for that 
evening, and found her patient had post-partum hemor- 
rhage. The mother alle not allow her to send for a 
doctor that night, as she said the daughter was upset 
about her husband going off to the Front. When a doctor 
was called in he removed two small pieces from the 
uterus, and a few shreds, and said the patient had puer 
peral septic infection with temperature. The Board were 
satisfied with the midwife’s description of the careful 
way she examined jhe placenta and membranes, and did 
not think the two small pieces removed were proved to be 
placenta without microscopic inspection. The Board were 
also satisfied by her explanation that, as she had left the 
case, she thought she was not expected to send the printed 
form of having called in medical aid. Under the new rules, 
the Chairman told her, midwives will be bound to do this 
The Board decided, therefore, to caution her, and to say 
that, though the mother took the fault of not sending for 
the doctor that night, a midwife must remember that she 
is placed there to look after her patients and not to do 
what they like. 








AMERICA AND MIDWIVES 


' Vedical Press, in speaking of midwifery in 
America, says that it learns from Philadelphia that 
40 per cent. of confinements are in the hands of midwives, 
which is deplored, ‘‘inasmuch as the female obstetrical 
free-lance is largely represented there, and no system of 
supervision appears to have been yet inaugurated. The 
English system is criticised as only partia'ly successful. 

Moreover, the melancholy conclusion is eventually 
arrived at that, no matter how a midwife is licensed or 
supervised, she never attains the mental or manual effi 
ciency of a practising doctor. It is singular that so 
essentially feminine a process as child-bearing should fail 
in the hands of a woman. Hence,” concludes our Phila 
delphian authority (says the Medical Press), “let them be 
eliminated as soon as possible.” The italics are ours, and 
we are not clear if the Medical Press is in agreement with 
its authority from Philadelphia, or if it has considered how 
absurd it is to compare the mental and manual efficiency 
of the untrained midwife with that of a practising doctor 
Supervision and licensing do not make anyone “attain 
efficiency,” but education and training, which doctors are 
supposed to have, do. The training of a doctor costs 
£1,000. Supposing a midwife were to have that money 
spent on her education and training, would not her mental 
and manual, efliciency be equal to that of many 
practitioners? If she did her work unsupervised as do 
doctors, nothing would be heard of her failures. ‘‘ The 
English system (of supervision) is criticised as being only 
partially successful.’’ Naturally as only half are trained 
midwives (kept on to convenience a Government that has 
not been able to replace them), it is very obvious that only 
part of the work can be successful. But surely a logical 
mind would not even compare the limited work of a 
trained midwife with that of a medica! man 


C.M.B. Questions (continued), see page 494. 


It may be caused by (a) infection through sore nipples 


and cracks. (6) Infection through the nipple ducts, 
owing to want of surgical cleanliness of the hands, breast 


pump, nipple shield. (c) lifection by the child’s mouth, 
if septic. 

2. I should recognise the condition by the following 
signs: The breast is unusually full and knotty; the 
patient complains of pain and tenderness; there is in 
creased heat; the skin becomes flushed over a certain 
area. The hardness and tenderness increase, and the 
axillary glands may become swollen and painful. The 
patient’s temperature is raised and the pulse-rate in 
creased; she may have rigors. In deep-seated inflamma 
tion there may be few outward signs, but the patient 
complains of pain and the symptoms of fever are present 

4. See Section FE, Rule 20 (4). 
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1.—Describe the 
What disorders of 
pregnancy 

The bladder is a pelvic organ situated behind the 
pubis; its posterior wall is in contact with the upper 
part of the anterior wall of the vagina and part of the 
anterior wall of the uterus. Between the upper part of 
the bladder and uterus is a small pouch, the utero-vesical 
pouch. The peritoneum is reflected from the uterus over 
the upper part of the bladder. The bladder has three 
openings: the urethra, which runs downwards and for 
wards and opens into the vestibule, and the two ureters 
which convey the urine from the kidneys. 

Frequency of micturition is not uncommon during 
pregnancy It occurs during the second and third months 
owing to the pressure of the enlarged uterus upon the 
bladder; it usually disappears as the uterus out 
ot the about the third month. This condition 
may recur during the last two weeks of pregnancy, when 
the head down into the pelvis. 

Frequency of micturition with pain 
cystitis during pregnancy; the urine 
offensive. 
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Retention of urine is less common during pregnancy. It 
occurs at about the third month, when the 
retroverted and becomes «incarcerated in the 
The incarcerated pregnant uterus presses upon the 
and the neck of the bladder, so that the urethral 
| is stretched and nearly obliterated Retention of 
results When the. bladder has become greatly 
distended, small quantities of urine may dribble away, 
the patient to complain of incontinence. This 
condition, if ‘ neglected, may lead to cystitis or rupture 
of the bladdet 

[I What are the 
woman who twenty-four 
endeavour to distinguish them 

Hwmorrhage the twenty fourth week of 
might occur front the interior of the uterus, 
or the lower genital tract. The common 
(1) Separation of the ovum or 
from the ute 


sometimes 
uterus 1S 
pel Vis 

urethra 
Cana 


ausing 


commoner causes of hamorrhage in a 


weeks pre ynant How do you 


between 
pre 
the 
causes are: 

part of the ovum 
rine wall, known as threatened miscarriage ; 
2) malignant growths of the cervix; (3) varicose veins 
of the labia magoria or vulva. 

In the case of separation of 
there would probably be 
tractions. On vaginal 
soft and patulous, and the internal os might be partly 
dilated, in which the examining finger might feel a soft 
mass of blood-clot or part of the ovum presenting. There 
would be a history of amemorrhea for twenty-four weeks. 

With malignant growth of the cervix there would 
probably be a history of irregular hemorrhages instead 
There would be no uterine contractions. 
On vaginal examination the characteristic softening of the 
ervix during and labour would be absent, 
the rough ulcerated surface from which the bleeding occurs 
might be felt, there would be no dilatation. 

Ruptured varicose veins of the vulva or labia 
would not be difficult to distinguish, as profuse 
would be seen from the site of rupture. 

What is an occipito-posterior presentation, 
would you find examination ? Why 18 
prolonged, and how may delivery take place? 

1) An occipito-posterior presentation is one in which 
the occiput enters the pelvis with the long diameter in one 
of the oblique diameters of the brim, and with the occiput 
towards the right or left sacro-iliac synchrondrosis. 

2) On abdominal examination the abdomen presents a 
neater appearance than in an anterior lie; if the head 
is engaged in the brim, the forehead may be palpated to 
the right or left anteriorly ; the back of the child is felt 
in the flank, the anterior felt on the 
same side towards the definitely to 
the front; the in the flank. 

On vaginal examination the anterior fontanelle is felt 
anteriorly to the right or left; the posterior fontanelle 
is to the opposite side posteriorly. 

(3) Labour is more prolonged with an occipito-posterior 
presentation because (a) if the occiput rotates forward it 
has a longer rotation to perform than in an anterior posi 
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tion; (6) if backward rotation takes place the 
frontal diameter (45 inches) engages in the outlet 
of the sub-occipito bregmatic diameter (2 inches), 
occiput, which offers more resistance than the 
has to travel over the longer curve of the parturient 
it passes over the perineum less easily than the 
face, and chin. 

(4) (a) Delivery may take place if the 
tlexed by forward rotation of the occiput over 3 o! 
into the free space under the pubic arch, the fo: 
uterus then drives the forehead, face, and chin 
perineum, and the head is born by extension, 
occipito-anterio> presentation. 

(b) 1f the head is not well flexed, abnormal rot 
the occiput backwards into the hollow of the sac 
take place, producing what is known as an un 
occipito-posterior position; the force of the ute: 
drives the occiput over the perineum, causing 
flexion of the head; by a movement of extensi 
forehead, and chin slip from behind the pubi 
the head is born. 

(c) There may be slight extension of the head 
the bi-parietal diameter being in the smaller yp 
half of the pelvis; if the extension increases, an ab: 
eo (brow or face) will result. 

What is involution of the uterus? 
commoner causes of sub-involution of the uterus 
what symptoms and signs would it give rise: 

(1) Involution of the uterus is the process 
the uterus gradually shrinks to its normal size 
tion after childbirth. Sub-involution, when the 
not proceeding normally. 

(2) The causes of sub-involution are 
of portions of placenta, membrane, or blood-clot 
conditions, uterine displacement, fibroid tumours 
tion is delayed in unhealthy, anemic women, tl 
prematurely exert themselves, those who have ha 
pregnancies, or who do not nurse their babies ; 
also who have had an over-distended uterus durit 
or who have had hemorrhage before 
labour may involute 

(3) The process of involution may 
measurement of the height of the 
physis pubis; in sub-involution this measurement 
stationary, o1 instead of decreasing ab 
an inch daily. lochia remains red and profus 
the third day; in conditions of sepsis they 
offensive. When the sub-involution is due to 
blood-clot it may give rise to severe after-pain 

V.—Describe some of the different ra oo of 
food for an artificially-fed injant a week old. 

Modified Cow's Milk Take 5 oz. of fresh m 
clean jug, add 10 oz. water, 1 tablespoon White sug 
as much bicarbonate of soda as would cover a three} 
piece. Place the jug in a saucepan of water and 
water boil round it for twenty minutes.  Plac« 
containing the food in a basin of cold water, 
with muslin, and put it in a place. Give 
of the food at each feed. 

Whole Milk.—Take as 
cine bottles with 
for twenty-four-hour 
into each 1 oz. of pure 
a saucepan of water over the gas, and let the w 
round them for forty-five minutes, plug the bott] 
clean cotton wool and stand them in cold water 
place. When the feed is due, warm the bottl 
water, add 2 grains of citrate of to the f 
put the teat on the bottle. 

Peptonised Milk.—Take half a pint of boiling 
a clean jug, add half a pint of cold water, 1 table 
of sugar, and half a zymine peptonising powd 
child’s). Keep this mixture at a temperature ot 
for one hour, shaking from time to time, then st 
jug in a saucepan of boiling water, and let it 
five minutes. Stand the jug in cold water, 
until it is wanted. The mixture may be further 
if the child is small and delicate. 

VI. What leads to inflammation of the breast 
would you recognise it? What are the rules 
Central Midwives’ Board dealing with this condit 

1. Inflammation of the breast is the result of int 
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